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1 . 

DR. WAliSHE ON The lungs and heart, 

HEW EDITION, ALMOST JLE-WEITTEN. 

1 Vol., pric<^ \%8. Off. cloth f the Second Edition^ retnsvd and enlarged hg upwards of 
• 200 pagA, 

A Praotloal Treatise on Diseases of the Lnngs^ Hearty 

and Aorla; iucliului^ the Frinciplos of Physical Diagnosis. By W. II. Walshe, 
M.T)., I^rofessonrc^ the Pj:iiici|)lc.s ^md .Practice of ^Icdicme and Clinical Medicine 
• m Uuiversif.'jLiDolIegc, Loudon. 

/ ^ II. 

The Diseases of the Recttim. By Bictiard Quain, RR.S., 

Pi’ofcssor of Clinical Surgery in I'niversity College, and Surgeon to University 
College llo»j>ital. With Litliographic Plates. Post Svo. Is, (kl, clotli. 

treatise is eminently of a practical character, and contains much original 

• •and vahuiblc mailer. It is jiot indeed a literary compilation^ hut rather an exposition 
of the author’s opinions and practice in those diseases.” — Association Journal. 

• 

. III. ' 

The Soienoe and Art of Surgery; being a ifreatlse on 

Surgical Iinnries, Diseases, and Opc^ioiis. lly John Erichsen, Professor of 
Surgery in University College, and SnJj^oii to Uui^nsity College Jlo.spitai; Illus- 
trated with 250 Wood Engravings, wiSvo, 1/. 5 a\ 

The aim of Mr. ErMhseii appcMs to Ik*, to improve uiion the plan of Samuel 

• (jQD))er, and by connecting in one vmtiine the scicnciruB^ ill of Surgery, to supply 
the student with a text -book, and tht* praci it loner with a work of refci’cnec, in wlueh 
sffintifie jiringiples Slid practical details are alike iucLat'd, 

' * “ It must raise the ehara(;ter of tlnjf author, dRcT reflect great credit upon the 
^fjoilege to which he is the Pi*ofe.ssor, uiid w’c can cordially upeonnnend it us a work 
of Reference, both to studmits and jiraetftioners.” — Medical Times. 

*‘We do not he.sitate to say that the volunfB befow? us gives a very admirable, 
practical view of tlic science and art of Surgery of the present iby, and wc have no 
doubt tliat it will be highly valueddis a surgical guide, ns well bv the surgeon as by 
the student of Mmcal and Surgical Journal. 

IV. 

( A Bandbook of IncngEanioAAnfUysig, py fSiedbicu Wuhler, 

M.b., fkifessOT of Chemistry in the UiUTOTsity of GoUii^u. Translated and Edited 
' .Icf ‘w He* K.iEiN, Professor in the Royid College of Chetnislrv, Loudon. Laree 
yiitgSfU cloth. 




British ^ Foreign Midied’ UhhwgieM 

• , Beady^ mth Plates, | 

AN SOME DISEASES OF WOMEN AJ>MlTTrife OF 

^ SURGICAL TREATMENT. By I. Bao» Bbowh, P.E.O.S., Si^on-Acejw. 
clieur lo St. Maiy’s IlospitaJ. f •' 

London: Joan CirososiUt, Prinocs StT««t, Soho. 


ANOELL ON TUBERCULOSIS. 


1 no!. Svp,i>p.S(H, price 2U. , 

\ TREATISE ON TUBERCULOSIS, THE CONSTITU- 

A TIONAL OiaGTN OF CONSUMPTION AND SCROFULA. Comprisiag- 
Tlic Peculiariliea of the Tuhorcalous Conatitutiou ; tho^ Signs Symptoms of Tubor- 
culosi.s ; tlio Ohemioal, PliYsioal, and Mioroscopioal Proporiiciof TVibercl© and Tuber- 
cular Deposits; the Special Pathological Anutumy of Tiibcr6ulosis, with au Account of 
the Deposit of Tubercle in the various Tissitcs and Organs; the Causes; tlio Theories 
which have prevailed in diiforent Ages of the World bu tllb essential Nature of the 
Disease ; the Tlieories of the Present Day ; the Reciprocal Influences of I’uberculosis 
and other Rlood Discuses; the Forma and Varieties of its Local Dcveloj)nieut ; the 
Diagnosis, Prognosis, Prevention, and Treatment. With Stulisticid Tables of the ]*rc- 
valence of the Disease', in tliia and other Countries, and of its relative frequency according 
to Sex, Age, Occiipation, Locality, Season, mid Climate. By ITenky AncelI. late* 
Lecturer on Materia Mcdioii and Therapeutics, and i>ii Medicid Jurisj)md(incc, at tJic 
School of Anatomy and Medicine adjoining St, George.’s Hospital; Author of ‘Lectures 
on the Blood and otlmr Animal Fluids,’ and of ^Commentaries on the Doctriaos of Dr. 
Justus Liebig/ &c. &c, • 


OriNlOKS OF THE PKKSS. , ^ - 

“Mr. Anceirs work is remarkable for the 'care witli which he hfw^ollected the* facts* 
and ofiinions of otlM' writers on the subject of t ul)ercido.sis ; for the fairness and cleanicss 
with {vhich lie lias stated those facts and opiidons ; for thc^kill he lias displayed in 
nrraiifjing his hetcrogoiieous materials so as to construct a systematic treatise embracing 
th(! whole subject of tubercle, and in bringing all to bear iu support of Ids theory of 
tuberculosis and tubercular deposits. His treatise ought to be in Uie libraiw of evciy 
practitioner of medicine.” — Bntish and Medivo^ChinirfjieaJ 

“He has collected a monster host of facts, culled from the best authorities; helms 
added to these his own observiitions and researches; he lias arranged the whole* as radii 
around the central nrhiciple to which he, for the first time, has awarded the most 
important places and if it will not tend to re\ ohit ioidze theoretic nicdicin( 5 , tlicre can be 
no question that it must conduce to a more comprehensive view of modic^ phenomena; 
it must point the way to a more perfect system-— one worthy of advancing science and tlie 
cause ofhuiniui aineUoratiou.”-t-zy/c D^lUn (iuartevl^ ^[Qurnul Shhuce, 


“Truly a luminous encyclopedia of the subject.”— Ji^umal 

“As a repertory of facts and a history of the disease of%hich it treats, this volume is 
the most complete and satisfactory that ha.s yet come under our • • 

y The f 

“The fullest and most cdmpjtie on the subject tliat Medical 

‘^Passing on to tlie chapter on treatment wc con ooufldently recommend its periAlM^ 
embodying all that is known, combined ^iih the soundest general priiichdc# for 

management of tuberculosis On the whole, we have rardy mot with which 

jnore inents the attention of the profession Oiiglit to find a place on Um abelves 

alike of every pathologist and eveiy practiiiouoK,” y ^ au i cs 

Bdinburffk Monihij^ Journal qfMedkcd As/e^tcn, 

“ To the nicdicfifcpractiiioncr, to the sanitary reformer, and to the intelligeiA nart of 


, ^ London : Lonomau, Bupw, GsEXir, & JmiMiSth. 
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X. 

Xiettsomlan Zieotares on Insanity. By Forbes Winslow; M.D., 

8vo, clotli, 5 j, 

ir. 

Sraotioal Obseiwations on Oonloal Oomea, and on the 

SHORT SIGHT, md other DEFKCTS of VISION CONNECTED WITH IT. 
Jiy J. Nottingham, M.D., burgeon to Si. Amic’s Eye and Ear Institution, Liver- 
l)ooL 8 VO, oloth, 6# 

III. 

On Aofite A Ohro|iie OiseatdMs of thto Neok of the Uterus. 

Illustrated with numerous Tlates, eolourod mid plain. By Charles D. Meigs, M.D. 
Professor of Midwifery and the Diseases of Women and Ciiildren iu Jefferson Medical 
College. 8vo, cloth, §5^. 

. l\\ 

BpilOpss;^ and other AfRdotlons of the Nervous Systenij 

whioli are marked ^y Tremor, Convulsion, ^r Spasm ; tlicir Pathology and Treat- 
ment. By Charles Blvnd Radclifpe, M.J) Assistant Physician to the Westr 
minster Hospital. 8vo, cloth, 5«. 

^ ' Y. 

•Fraotlcal O^^tailstiy, iucliidipg Analysis. With numerous Ulus- 
trafions on ^\)od. By John E. Bow’mvn, Professor of Practical Chemistry in 
King’s College, Lcaidon. Sj-eond Edition. Peap. 8vo, clotli, Ojt! (jd. 

I 

VI. 

Vownes^ of Ohenlstryj with numerous Illustrations on 

• Wood, Edited by IT. Bence Jones, M.D., and A. W. Hofmann, Ph.D., F.K.S. 

Fifth Edition. Fcap. 8vo, cloth, Cef, 

• vu, 

Zieotures on Stratdsmns^ delivered at the Westminater Hospital. 

• By C. Holthousb, Assistant Surgeon and Lecturer ou Anatomy to the Hospital, 
8 vq, clQtb,*4#, ^ 

vni. 

SqgfMtloiui fbr tbs Vature Vrovinlon of Oiiml^ Xiima- 

• Ties. By W. Charles Hood, M.D., Resident Physiciaa and Superintendent of 
Bfithlehcm Hospital^ 8vo, cloth, Qd* 


On iOkrat: Ita Blotoiy, its danses/aad its Ooro. Bj w. 

Cf^nUMlVll, Wrd Ddition, po«t 8ro, doih, 8«. M, 


X. 


jPrtlu>iplf)8 cuiA Fractloe of the Water Core, and 

MfiDIOAl* BCEBNC^/in OMWMte^toltfoa'ZIh^OgJr, obT(rtli»' 
)ogT,4N- the Nature of Diiease, Mid on S^eatioo, Ntdllilito, lOgtiMP, md Diet. 
.Jambs Wiuon, M.D, 8vo, olotf),40(. M, 
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BriHih ^ Forest MeMiiO^Chmergkal Mvieid 


Mr. cmmcjfiiij[.*s Fim]:.iCAtiO]tft^«»iH 

XI, 

VertictO. A Pa|>ei' read to the Korth London Medical Societ]^. By J. 
livssELL Reynolds, M.I)., London. 8vo, 1#. 

XII. 

Results of an Xninilrv Ixito the Xnvaxlable ‘IbdbrtMioe « 

A FKEMONITOEY DlARllHCEA IN CHOLEBA; in a Scries of Commimioa. 
tious to the Re^strar-Gcucral. By David Macloughlin, M.D., Honorary Member 
of the Royal Irish Academy, Mcmticr of tlic Legion of Honour of France, &c. 8vo, 
Is, 6^/. * ^ 

xni. f 

Royal CkiUege of Bhysiolaj&s. Repo^ on RjildMiilc 

CHOLERA, iis Cause and Mode of Difusion, Morhil Anatomy, Pathedogy, and 
Treatment, drawn up at the desire of the Cholera Committee. By William Baly, 
M.D., F.R.S., riiysioian to Millbank Prison; and William W. Gull, M.D., Assist- 
tuit-Physician to Guy’s Hospital. With Maps, 8vo, doth, 10#. 

XIV. * 

Stements of Natural iSliiloBoidiy; being aa Nx pe ii - 

MENTAIj introduction to the STUDY of the PHYSICAL SCIENCES. 
Illiistmted with numerous Engravings on Wood. By Go: ding Bird, M.D., F.Ii.S., 
and CuARLKs Bjukike, M.B.; Cantab, F.K.S. Witb consmbrahle Additions. The 
Fourth Edition. Fej). 8vo, cloth, 12#. Od, 


OUnioal Ziectures on Paralysis^ Disease of the Braln^ 

and other AFFECTIONS of the NERVOUS SYSTEM. By Robert B. Todd, 
M.D., F.R.S., Physician to King’s CoDcge Hospital. Fcp. 8vo, cloth, C«, 

XVI. 

Seleota e Prsesorlptis. By Jonathan ^mubiaa, M.D., F.R.S. 
Twelfth Edition. 24mo, cloth, 5#. 

xvit. 

Praotioal Observations on Gk>at and its Oomjdioatlonsj 

and on the Treatment of Joints Stifieued by Gouty Deposits. By T. Spencer 
Wells, P.R.C.S., Ijite Assistant-Surgeon in Malta HApitai. Fen: 8vo. doth. 6#, 

XVIIT. 

Vhe Modem TreoiQnent of Bypbllitio IHBeaaea, t*otli^ 

PRIMARY and BECONDAIIY. Cdnprising the Trea^ent of Constitutmal and 
Confirmed Syphilis, by a Saf^ and Succcssuil Method. By Langston rARXER, 
Surgeon to the Queen’s Hospital, Bii-mingliara. Tliird Edition, entirely re-written. 
8vo, doth, 10s. ' 

XIX. • 

Ott Maarfclnan aad bidlgaBtion. B 7 Hnwr 

her bf the Rdy|l College of Physictais, London. Sto, dothj 5#. 
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XX. 


On ff^lgestion and certain Bilioue Blsordere often 

*opujomed with it. By G. C. Child, M.B., Consulting Phyirioian to the Westm^tci* 
General Dispeusar}^ Second Edition, 8vo, cloth, f)#. 


XXI. 


On.*l M a e afM>» of the Ohert and dir-itassag^. 'With n. 

iavipw of tue several Climates rccomincudcd in these Affedious. By James 
B iuauT, M.D. Second Edition. Post 8vo, cloth, 7«. Off. 


XXII. 


The Dmggiet^s G^eneral Reoeipt-book ; comprisiug a Copious 
Veterinary Formulary ; numerous Koines in Patent and Proprieteny ^dicines ; 
Druggies’ Nostrttms,,&c.; Perfumery, Cosmetics, and Beverages ; Dietetic Artictea 
and Condiments ; Trade Chemicals, &c., with an Appendix of Useful Tables. By 
Henry Beasley. Tliird Edition. ISmo, rlotli, C#. 


XXIII. 


The* Odontalglat; or, How to PrOBorve the Teeth, 

Cure Tdbthaohe, aiyi Eegulalc Dcnlitioii from Infancy to Ag*. By J. Paterson 
Clark, M.A,, Dentist Evtraordinary to lii.s Koval Higliness Prince Albert. Willi 
Plates. Post 8vo, cloth, 5a*. * 


XXIV. 


,On the Dise^ee, Zi\iiirles, and Malformations of the 

llECTl'M M.d ANUS. By T. J. Asiitox, Surgeon fo the Blenheim-strcct l)is- 
pensury ; formerly House SuVgcou at University College Hospital. 8vo, cloth, 8ir, 
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xxv. 

XTnsonndness of Mind oonsidered in Xtelation to the 

QUBSTION 6f BESrONSlBILlTY in CRIMINAL CASES. By Samuel 
e Knaoos, Member of the Koval College of Surgeons, S>o, cloth, 4jr. Of/. 

xxvr. 

On the BXamillsSbion of Reomlts; intended for the Use of 

Young Medical OiTiccrs on Entering the Army. By H. 11. Massy, A B., M.D., 
4tli Light Dragoons. Svo, elotli, 5 a\ 

• XXMI. * • 

On Sodden Death. By A. B. Granville, M.D.y F.HS, Post Svo, 
(;}oth. , • ^ [JuH 

• to • e ^ 

LONDON : JyilN CllUHCllILL, PRINCES STREET, SOHO. 

I* y i, :-»r--v„^-ir-=-s-r^7r--.-"=* 2 £^ . =7 . v 

DR. MAYNE’S EXPOSITORY* LEXIC!t)N. 

•lust puhlUhed, Part IIS,, pi'ice 5s., 

AN.EXPOSITOHY LEX1(X)N OF THE TERMS, Jlncient 

^ ^ind Modem, in Medical and Genera] Science, including a complete MEDICAL 
and MEDICO-L^AL VOCABULAKY, and presenting the correct Pronunciation, 
DedWajHcm, Definition, and Explanation of the Names, Anah^^, andPhrases, 

(in English. Idatin, Greek, French, and German,) employ^ m Bailee, and connected 
with Mpdieme. By li. G. Mayke, M.D.j burgeon to the Leeds jEiock Hosinial, and to 
the West Hiding ^ewjde Penitcntiaiy. 

No^riin^r W 0 rld» present exists m Euglisli. 

* Loi^n; John ChtochilLj Princes Slree* Soho. 
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Ifem Meaig, K, Ot^mUiiUH ^N^WfM prbiASs. 

SURGICAL ANATOMY.' 

«¥ JOSEPH MAOLlSfi, E.B,O.S. 

CoKtEOTs OF Pam 1 

The Form of the Thorax, and the Eelativfe Position of the Lungs, Heart, and Primary 

Branches. Penctrattog Wounds. Paracentesis. Tmchcotomy. Lioytixntotny. 

Pam II. 

The Surgical Dissection of the Supcrflcial and Dhep Cciyical and Facial Hegions. 
Deligation of the Carotid and Suholavinn Arteries. Jugular Veneseoti^. 

The Sttigical Dissection of the Supcriicial Deep Axillary and Bndiial Sugions. 
Deligation of tile Aj^laiy and Bnumuil Arterica, &c. ^ 

Part IH. . 

The Mule and Female Axillae compared. Excision of the Mammary Gland. Meehan' 
ism of the Shoulder Apparatus. Auat(»mioal effects of Fractures, Dislocations, and 
Tumours. The Sui'gieal Dissection of the Bend of tlui Kltow and the Forearm, the 
Wrist, and the Itnnd. Voncscciion. Aiuputuf^on. Dcligatioii of the Radial and Ulnar , 
Arteries, &c. ‘ 

€ Part 1\. 

Surgical Dissection of the Hand. Aneurism of the Hear ^Aortic Arch, and Primary 
Branches. Mccliauism of the Cardiao — Arterial and Thoracic. ^ 

^ \ • 

Part V. \, 

Aneurism of thC Catutidj Subclavian, Axillaiy, and Brachi|d, Aricries. Jngtilai*^ mid 
Braciiial Ancurisimal Yarix. The Surgical Dissection of I lie J^rts dcseriliing the Facial 
Median Line. Mcchimism of the Duplex Cruiio-Facial Apparatus. Stricture of the 
fus. 

Loudon t John CuCRtniLL, Princcs-strcet, Soho. r 


Mr. LEE’S NEW WORKS OH BATHS ’’AND CLIMATES. 

JM p^hUshedf Third J^ditioth r^rniiderahl^ impri^red^ pritv 0»k Crf., 

The laths of flange, c^kal Germany, 

A nud SWITZERLAND. ' 

Baths of Rhenish Germany, 3«* 

Homburg and its Min/;ral Waters, l.f. ^ 

The Watering-places of England. Tliird Edition (in the pre^s). 

Kotes on Spain, u itli a SpCwW account of Malaga and its Climate,* 4tf. 

Nice and its Climat^ with OI\scrvation.s on the Influence of Climate on ColiSUiuiiltioiij 
4«. Off. ^ . 

London : JouN Oirt^KC'}TiLi.| PiinccB Street, Soho. 

.g 1.-. ... .w, ■ 


THE MICROSCOPE. ‘ 

I On Jktji Ut, fi'ic* 2*. 6(/., Part IZt. qjt 

TtlE MICLPGRAPHIC DIOTIONARYt a Cklitte to the 

A Examination and Investignlion of the Sirtietttire nnd Ksttins of HiotoiiOopih OlgeciB. 
fiy h M.D., F.L.S., &c., aud AETiltm HxKtfljsYfP.RJS., F.L.B., Ac, In 

12 Half-crown Monthly liarts, illustrated by 40 Kates, and 800 Jbgmyiiigs (m\Wood. 

^ . . JoitN Van Voorst, 1 , Patcmostcr-row. 



tHOEESSOE BENNETO ON EUBMONARX TJTffiSaiQULOSJg. tt. 

I JkdpuhUihii dm^ St^o, ffMkkU, 

q^HE Pi:THOLOGY AND TREATMENT OP PULMO 

A, NA^Y TUBERCULOSIS; ttmd on the Lo^ Xe^^tioa of Ebaryuffeal an( 
Laryngeal Diseiises frequently mistaken for, or associated with* Ebthisis. By Joui 
JIijGiiES*B£NN£TT, M.l).* E.RStE.* Professor of 4he Institutes of Medicine and o 
Clinical Medicine in the University of Edinburgh, &c. 

'' Lhavc no hesitation in deckring my opinion, tliat Dt Hughes Bennett has ndvanccc 
tho in thk 1 nvosUgaiJtm.*’-^ 2 lA/>^ ' 

" iS those who still fbllow tlie old palliative system of treatiug phthisuH to oU wk 
wkh to understand the most modem doctrines of the {)at}iology of I he disease, anr 
to all who arc desirous of studying the principles upon wlncli codlivcr oil is exhibited ir 
its treatment, wc can recommend a careful perusal of Dr* Bennett’s work.” 

* Jaedical Times and (Gazette 


Medical Times and Qazette 
•‘The cases recorded in this volume will prove deeply interesting to the pathologist; 
many of them beit^ detailed instances tit arrested phthisis, up(m which tne anthor’c 
views of the curability of the disease have been found.**— Medical dhumal 
“Dr. Bennett’s late treatise oq “Tuberculosis” w'ill of course be read by everybody 
No one can read the work without proljl.” 

British and Torcign Medico-Ckimrgical 


•Edinburgh : SUTltE 1 lLA^*D & Kkox. London : Siufkin, Maksujol* & Co. 


'Tins day^ Hroft 


rpHE SAKItMlY CONDITION OF THE CITY 01 

A. LONDON, (fSi 1S4S <0 1853. Wilh Prcfaco mid Notes. By Jam Sjhqs, 
1MI.S., Surgeon io St. Thomas’s Hospital, Officer of Health to the City. 

Luftdon: John AV, Pakkek & Son, West Strand. 


puhlisked, TiM Bdiiion, ch>iht %s, 

(AN • THE MINERAL WATERS OF HOMBURG. 

By F. H. rEYTHERCU, M.D., Resident Physician at Homburg. 

Londoi^: John Churchill, Mnees Street, Soho» 


On the L'f July y price 3^. 6rf., * 

THE JOURNAL OF PSYCHOLpOICAL MEDICINE 

A and Mental rATHOLOttY, No. XXVII. E<Utcd by EobJiiss WikskiW, M.D. 
D.CJi., kte President of tjjp Mediesd Society of London. 


CONTENTS. 


» 1 . 'Alc Psychology of Monoinaniacal Societies and Literature. * 

2. Dr. Tbdd on Paralysis and Diseases of tlu^BraiiL. 

3. Psychology of Locke* 

• 4. Spiritual Palliology ; or, the Autobiography of the Thsane. 

5. Dr. Hood on Criminal Lunacy. • 

6. An Analysis of Guislaiu’s Work oh Insanity. 

7. Dr. P. Earle oq the Institutions for the Insane in Prussia, Austria, and 

Germuiy. 

. 8. Dr. Tuke on the Asylums of HoUand : their Past and j^reseui Condition. 

9. Medical Jurisprudence r. Insanity. 

• 10. The Lettsomku Lectures, NA III. “On Mcdico-lcgSl Evidence in Cases ot 

Insaoitjp.” By Fosses Winslow, M.D., D.C.L. 

London: John Chubc^xu^ Princes Strd6t, Soho. 


' 8 Bntuk-^ Medko'fMmiifgkeil Mevtew ^ 

MB. 8. ffiSBlXr has pahlish^, 
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SaCTXOW XX^VATITBAZi BXSTOKT. 


1 . 


^he Microscope in its l^ecial Application to Vegfet^le 

-■* Anatomy and Pfiysioloffy. By Dr. Hkhmann Sciiaciit. Translated by Fb^ewc 

CuEREY, Esq. Numerous Woodcuts. Price 5#. 


•acTxoar xzx.-ms2»xca& saoxnoa. 

TI. * 


'Dotanical Letters. By Dr. F. Unger. Translated by 

Dr. B. Paul. Numerous Woodcuts. Tjs. • 

III. 


q^he Microscope, and its Applications to Clinical Medi- 

cine. By Dr. Lionkl Beale, Profc.ssor Physiology, &r., in King’s College, 
London. 232 Illitst rut ions and 1 Cliroino-Lilhograjdi. Price 10**. th?. • 


IV. 


A Clinical Handbook of Auscultation •wad Percussion. 

Prom the German of Werkk. By John ('OCKle, A.]Vii)^M.D., A1.K.C.§.E., 
Physician to the City Dispensavy, 20 Illustrations. Price 5*-. % 


A. 


A Practical Treatise on Sea Bathing and Sea Air. By 

George IIvutwig, Al.l). Illustrations. Peap. 8\o., price 2^. OU. • 

M. 

“practical Observations on the Preservation of the 

Teeth. By TIenry Jordan, DentLst. »Sccoml Edition, Illustrations, Price 2.y. 

Ml. y 

photographic DelinBations of the Scenery, Arcliitecture, 

and Antiquities of Great Britain and Ireland. Bv Ki'ssicll Seugfield. Polio 



vjIi. 


pharmacopoeia* for ‘Skin Diseases. Phannacopoeia 

Nosocoinii Ijondincnsis in cimnft Morhorum Cntaiieoruin fundati a.b. m.dccc.xli. 
48mo., pric^ li. doth. 

IX. ^ •• 

^he Varieties of Pock Delineated an*d Described. By 

Walter CoopAi Dekih. Coloured Plates. Post 8vo, 4^. 

X. " 

The Human Eye Delineated. By Chadbum, Brothers. 

Coloured Plate, 5^. ^ , * 



B. HMHijnrs 

* • XI. 

O n the Special Treatment of Pulmoniory Consumption 

And Hoopuig Congh. By John Hastings, M.D. 8vo. Chromo-Lithograpliic 
Jllatc. Price 6.?. 

XII. 

A ^Tfeatise.-on Disease of the Lungs, having especial 

Reference to Consumption; iiicladu^ Diagnosis, and Treatment,. By Anthqnv 
William Clarke, M.D. 8vo, 7^. 

XIII. 

O n Some Points in 'the Physiology of the Tympanum. 

By George Pilcher, r.ll.C.S., &c. 8vo, lit . 


'phe Elfects of Civilization on the Fortunes of the 

Medical Profession. An Addresfl read before the Medical Society of Southampton^ 
Feb. *7, 1854>. By Henkt Dayman, Esq., M.B.C.S.E. 8vo, price D. 

• XV. 

O n the use of Milk- Whey in the Cure of Disease, with 

an account of tlic Estaldishmcnt at Interlaken, in Switzerland, under the Super- 
intendence of Dr. A^aiR, Physician at Interlaken. 8vo, price D. 


q’he Asylum Journal. Published by Authority of the 

Association of Medical Officers of Asylums and Hospitals for the Insane. Edited 
by Dr. Bucknill, Devon County Asylum. ‘Published every six weeks, price Od, 

* xvii. 

T’he Dublin Hospital Gazette. Published on the 1st 

and 15tli of each nionlli. Price Sr/, by Post. » 

^ XMH. 

Quarterly Journal of Microscopical Science :* ipcluding 

the Transactions of the Microscopical Society of London. Edited by E. Lankjesteu, 
;M.lh, F.B.S., F.L.S., &c. ; and G. Busk, F.K.C.S.E., F.ft.S., F.L.S.,‘&c. Illustrated 
yriA Pliotograplis of Microscopic Objects, Lithographs, tmd Woodcuts. Svo, price 


XiA. 

q''he Chemist : a Monthly Journal of Chemical and 

• Physical Science. Edited by John and Charles Watt. New ’Series, 8to. 
Woodcuts. * Is. 

XX. p 

H^he Natural History Review. Publisli^ Quarteriy. 

Subscription, 6#, per annum. ' 

LONDON: 8. UIGHLSY, 33, fiJiXi: 
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THE COQP^ PEIZE E6S4P POH 18S3. . I 

l!li& htjf, th»d, »ttk 64 H^tfdktuu, 16*; | 

THE STRtJCTUllE AND USE OF THE ‘^PLEEN. 

Sy fisKAT Gaa 9^, XB.8.) DbmoiiAtih&tot of Atiitomy at 61* Qoorge’B^HosiiiiaL 
Lo&dont JortK W, pAfULSA & Son, West Strand. 


Jiist jfuilisked, 2%ird JSdititm., witk 120 Illwtrationa m Steel and Wqpd^ 

Sin^itktKtSk. \ • 


PKACTICE OF OBSTETRIC 

By F* H. Rambbotham, M.D., Physician to the 


^IHE FRIHClPLEB & 

A MEDICINE and SURGERY, 

Royal Maternity Charity. 

**11118 ibsw edition of Dr. Raaisbotham^s work foMns one & the most Oomnlctc and 
thoroufflily useful treatises on midwifery with which wc arc acmiainted. Hie entire work 
has n^ergone a careful revision, w’ith additidns. We have already given specunens of 
the work sufficient to justify our hearty recommendation of it*^as one of the uest {piides 
tihat the student or praetitioner can follow .”*— gmd MeSml Reweinf, 

“It is Uio hook of midwifery for students — clear^ but not too minute in its details, 
and sound in its practical lustruetions. * It is so completely illustrated by plates (du- 
rably chosen and oxeculed), that the student must be stupid indeed who mics not under- 
stand the details of this branch of ttie science, so far at lci\.st as description can make 
them intelligible,” — Dublin Journal of Medical Science. 

*^This Ib one of the most bmiutity works whicti have lately issued fi*om the medical 
^ pres^ and is alike creditable to the talents of the author and the enterprise of the 
publisher. As a work convey good sound practical preccQts, and clearly demon- 
strating the doctrines of olistctricar science, w’e can eonfiflentlv jjreominend it either to 
the ^indent or practitioner.” — Edinhurah Journal of Medical Science. 

ok (onus a very huudsomo vdb 
in a manner w 
refcrerice for 


“This book forms a very huudsomo vouime. Dr. Ramsbotham has treated the subicct 
wortljy of the repul alioii lie nossesscs, and has succeed' d in fonning a hook of 
)r practitioners, and a solid and easy guide for students, ljuokiug at tlic 
contents of the volume, and its remarkably low price, we have no hesitation in saying 
that it has no parallel ill the history of pubuBhing.^’—jP/w/j 


Jowfml* 


Provincial Medical and Surgical 

€ 

liOndbn; John CitPnCittil, Prince* Street, Soho. * 


Ju«t puJiUahed, price 6«. 

AN THE SPECIAL TREATMENT OF PULMONARY 

V/ CONSUMPTroN AND HOOPING COUGH. By JoflU H^stnies, M.D. 
London : S. IIighlist, 32, Plcct-strccl. 


• NEW VOLUME. 

price 6«., ike 29fA VulAme 

'bRAITHWAITE’S ^RETROSPECT OF MEDICllraj; 

(January to JUxNf?, 1S54,) giving a careful Analysis of the most Practical Papers, 
Lectures, and Transactions of Societies, published in all the Medical Journals witliin the 



N.B.-— A limited number of Sets of the above Work, Vob. 1 to 35, have been itwde 


np. and are offered ^t the redueed price of 4/. in cloth. Sraante Vdis. at the oriKinal 
ptlMS Vois. 1*% ^ M 4». 6rf. eacht Voh. 4 to 11, Kt Sk M. Mnh i Voin. li te W, 
at 6». caOh. 


Vol. 28 contains a General Index to the four pretyona volnines. 

London: Sikfkin, & Co, . 

EiMMith I Oi4VKA & fotik.* is Bina. ' 




f 


AN THE DISPLACEMENTS OF THE* UTERUS. By 

A/ j. MA*rnll5WS DUKCAN, M.D., F.R.C.P.E., Loctaref oil Midtfifery, Phf- 
simn-AcCoucliour to the Royal Dispensary, Edinbnf^h. ' • 

^inburgh : Suo'itBltLAKl) k Ksox, liondon : StttticxB, Marshall, & Co. 






SUR610OT’ ^IMNBURQH. 

* wzvnm saBBMx>aaM-88. 

T 'HE following OOT78SES OF L1CTURB|> ON 

MEDICAL SCIENCE, and also tliose delivered in the Univorsitt 
Exammation for the Diploma of the Eoyal College of Surgeons. All the Courses arc for- 
Six Months, if not otherwi^ie specified. 

Clataes open o« Friday, November 3, 

Surgery, 10 a.m.— M r. :Mackenzie. 

Sargety, (4, High School Yards,) 10 A.M.— Mr. SrEXCE. 

Chemistry, 11 A.M.— Dr. George WiLsox. 

Natural' Philosophy, (School of Arts), 12 noon— George Lees, LL.D. 

Clinical Medicine, (Royal Infiitnary, Tuesdays and Fridays,) 12 noon— D r. WillIAji 
Robertson. 

Clinical Sfirgery, (Royal lufinnary, Tuesdays and Fridjiys,) 12 noon— M r. Mackenzie. 
Anatomy, 1 p.m. — M r.'JoHX Strctiieiis. • 

Materia Medica and Dietetics, 2 r.M.— Dr. Douglas ^[aclagan. 

Practice of Physic, 3 P.M.— Dr. Alexander ^ oon. 

Praetiee of Physic, (4, High School Yards,) 3 p.m. — D r. 'W.J'. Cl.iiRDNER. 

Analytical Chemisfry, 0 a.al till 1 p.m. — ^)) r. IViusox, ns.sistod by Dr. Macadam. ^ 
Prakical Chemistry, (Three Months’ Coui*se,) 9 A.M.'till 4 p.m. — D r. W 11 .SON, assisted 
by Dt. Maciadam. 

Practical Anatomy, 9 a.m. till 1 p.at.— M r. John Strutueilh, assisted by Dr. Gkmg/ 
Anatomical Demonstrations, 4 r.M.— Mr. Joiix^Strutiiebs. 

Foyal Infirmcny, at noon daily. • 

By Order of the Royal (’ollegc, JOHN SCOTT, $ccrctaiy, 

Tlie INTRODFCTORY ADDRESS u ill be delivered bv Mr. Speni on THURSDAY, 

NOYElNniEK 2, at I i*.m. 


CTBBS.— For tluj First of cacli of the above C’ourses, 3 A 5 a.; for ibc Second, 2/. 4 a.; 
Perp^ual, 5f, os. To those who have already attended a FirstXonrse in Edinburgh, 
the rei^tnal Fee for that Class is 2f. 4.?. The Fees for the following Courses are, — 
Natural Philosophy, Practical Chemistry, and Pmetical Anatomy, 3f, 3^. ; Anatomical 
Demonstration.^, 2^. 2.^.; IVactical Anatomy with Demonstrations, 4/. 4 a.; Apalylieal 
Chemistry, 2/. a montJi, or 10/, for the Winter Ses.sion. Moyal Infirmary, Perpetual 
Ticket, 12/. 17a.; Annual, 5/, Us. Gd.; Half-Yearly, 3/. 5a. *Cc/.; Quarterly, 1/, 13a.; 
Edinbuxgh Maternity Hospital, Six Montlis, 1/. 3a. 


During the Summer Session, 1S55, the following Three Momhs* Cour.s(*s will be 
delivered: — < 


Natural Philosophy^^t. Lees. 
Medical J%iH^)*uacnce — Dr. ^Rvtuek- 
FORD Haldane. 

Midwifery-^Dv. K KILLER. 

Midwifery (4, Jligh School Yards), — Dr. 
J. Matthews Duncan. ’ 


CUnivul Surgery — MACKENZIE. 
Practical Anatomy, with Deinonstra- 
lion.s — ^>Ir. John* Strutuejis, aasisted 
by Dr. Gbbig. 

Practical aifJ Anaiyllcai CJumishy — 
Dr. Wilson, assls'icd by Dr. Matadam. 


The above Courses of Lectures nualify for Examination at th» Royal College of Sur- . 
goons of Edinburgli, Engl and^ and Jrelaiid ; the Apothecaries’ Hall, Lortdon ; the Fa^iky . 
of Physicians ana Surgecuis of Gli^g^; thc*Boards of the Army, Navy, and East India 
Company; and also, so* far as rciciuired, for the Universities of London, Oxford/iCmn-. 
brid^., St. Andrews, Aberdeen, ana the Queen’s University, Ireland. 

Ine Course of Practical Anatomy, if attended conjointly with the Royal Infiimaiy, 
qualifies fenv Graduation at the UnivCTsity of Edinburgh, ana these two Wuches^of the. 
Curriculum efi Study for the Edinburgh Medical Degree, wjiethcr taken fdone, or'with 
other prescribed Classes, constitute one of the Four Aimi Medici required from Can- 
didates. A 

Those who hold aVcohdi or Irish Diploma, or Degree ia Suvgerv, twe admitted to' the 
same rights, under tne Poor Law Amendmenlr Act, as Mcmbeis of the Royal of 

Surgeons of London. 

fi^ndents are requested to bear in mind tiiat the Fegistraiion at Surteons* Hall closes 
on 30th Noveifibcr, t 


ST. GfHOEQE^S *aOS«»M.’ 

XBSIOAXi AVB •VmaiOAA •OBboib 

' i ' , Sesstoi IffMHSd. . . * 

Fll7ldoiJbfl'~J)r. WiLsoK, Dr. NAinK£, Dr. Pag£, and Dr. B£HC£ JoKiis, F.A.S. 
Obstetric Pkvsieian^'Dt. Kobsrt Leb, F.iLS. 

• AssisianUPhystHans—^t. PiTMAB and Ihr^PuiXBB. 

Surgoons-'Mr. CuEsae Hawkibs, Mr^CuTusB, Mr. Tatum, & Mr. H. Ciubles Johnson. 
‘ Asmtant-Suff/eons’^yir. Phescott IIewbtt and Mr. G. D. Pollocjc. 


TfQSPITAi: PEACTICE.— The Hospital contains 350 Beds. 

XX JlMieiidmise of the Physicians and Surgeons daily, at One o’clock. 

Surgical Operations on Thursdays, at One o’clock. 

A MATERNITY DEPARTMENT, for the delivery of married lying-in women at 
tlicir own homes, is established at the hospital, under the superintendence of the 
Obstetric Pliyncian. 

CLINICAL liECTURES arc given daring tlic Winter and Summer Sessions. 

CLINICAL INSTRUCTION on the Diseases peculiar to Women is given in the 
Wards of flic Hospital by the Ol^^tctnc Physician. 

PRACTICilL IMTARMACY, under the Superintendence of the Apothecary of the 
Hospital. 

Thq Pu])ils attending the Medical Practice may become, when rpialified. Clinical Clerks 
to the several Pliysieiaiis. — Pujiils attending the Surgical Practice may become, when 
Clinical Clerlts io tlic several Surgeons. 

Pupils entering to the Surgical Practice for Twelve Months are allowed, when qualified, 
t(* dress tlic Puticuts lor Threci Moutlis, and Perm;tual Pupils for Six Months, without 
additional fee. The Dresser of the Surgeon of the Week boards at the Hospital free of 
cxj/cnsc. ^ , 

*riic Perpetual Pui»il.s arc eligililo io be Assistmit House-Surgeon for Six Months, and 
IToiise- Surgeon for Twelve Alojiths (without addiliojial fee), when properly quitlihed for 
the office, ♦ 


Thje Winter ComsE of Instbuction will co.UMENt E on Monday, Octobeb 2nd, when 
TU j: SCHOLARSHIPS and PRIZES foe nu: fast yeae will be awarded* 

, Gentlemen becoming pupils of this Ho.spital may attend the Medical and Surgical 
Practice necessary for those who deshe to become Members of the Royal College of 
Surgeons, or Licentiates of the Society of Ajwtheairics, and all the Lectures, on paying 
*10 Guineas at the commelteement of tlic first year, 40 Guineas at the commencement of 
the second year, and 12 Guineas at the commencement of the third year. The payment 
for the year uill admit the mipil to all the Lectures, and to the Hospital Practice 
refill ived] and for that year only. 

Special cntf-ics to Hospital Practice, or to any scpa^vitc 00111*86 of Lectures, may be 
made as h(M*etoforc. 

SOXOXXBaBXFS, BBXSSMf Xo. 

Af the end eff the Summer Session, Examinations will be held fur Three Scholarships of 
the vaTllc rcs^iectiveiy of IlOf., 20f., and 10/., each tenable for\wo years; a^d at the end 
. of each course of Le^ives, Examiimtions take place of those students who arc candidiites 
.ffW^riscs and honorary distinctions. Prizes are ulso^givc^ by Sir Benituniu Brodic and 
Dtp* Chambers. The llioint>son‘ Medal wilf be aw^arded for the best Clinical Report of 
,oasc8»obseryed in the Hospital. Sir Cliarles Clmke^s Prize far good conduct w^ be 
awarded to the student of tlic Hospital whose general good conduct most entitles him to 
this distinctioii. ’ 

Two Curators are appointed annually by the Weekly Board, ou the recommendation of 
the Medical School Gouucil^with n salaiy of 50/. each per aimm. Two Beeistrars are 
appointed annually by the Weekly Board, on the recommendation of the Mcmcal School 
Council, each witn a salary of 20/. per annum. j 

An Obstetric Assistant is appointed by the Weekly Board, and jSsidea in the Ho^tal. 

SQai|m.of the Lecturers and other gentlemen connected wiiff the Hospital receive 
students to reside with them. 

Furthlr mfomiatiod may be obtaineditom any of theLeeteera; orfirmilm Aimlibe^ 
of the Hospital, who is authorized to enter the names of Studbnts, ... 



iwnmi i«(u liniiiUi or ifNciu 


Fceltaop One CH^Hne. 


Anatomy^ IjO!fn| ‘F.BX\S.E.^ 

•Suigcon to tbe j&ispensaxies , • • . . . . .^5 fi 0 

Anaiormval Deniomirmiomk^ awf R J). Ftisi'CilBB . , 3» 8 0 


Chcmiatiry and Pkarmat*y^Ji. H. Bkbtt, Pli.D., F.L.S. . , . 5* 5 0, 

PrinrijiUs and Practice of JoSKPM DiuiyiNsoN, M.A., M.I). (Pliy- 

sioian 1o the luiirmuTy) *5 ..5 0 

principles and Practice of Bury ary^'^v, Coorcii, F.K.C,S.B., wid Burgeon ^ * 
to the luiirmiiry . , , . . , . • • , ,440 

Materia Medica and Therapeuiics^'t\i(MX’& Ixban, JVl*T>., Physician to the 

Noiihern Hospital • . t .440 

Boimy—l. B, Nkmijs, M.D., F.B.S. . . . . . .880 

Mtdwybry, and Dieeaecfi of Women and CA/Wre»— Mr. BAT*rY , .440 

Medical JnHsprudence — K. H, Bbbtt, Pb.D., F.L.S., and Mr. FLETcirtn .880 

Practical Ckemisity — ^Dr. Brett . . ' 3 3 0 

OpMialmio Medicine and Burycry^lX, Hibbebt Taylok, Af.D., Surgeon to 

the Eye Lifinnary . * . . . . . . . .110 

Clinieai Mjedieinet with Inst ruction in Morbid. Anatuiny*-lh\ HiCKINSOii 
Clinical Surgery ^ with Instriuiion in Morbid Anatomy— "Mr. Cooper 

Fees to all the Lectures (including Practical Chcmibtr}) retjuired }>y the Hall and 
College, 46/., payable in advanee. 

Exaimuatioiis will be held annually in*all the subjects, and Piizcs or CtTlifioiites of 
Honour awarded ae*conting to proflrfrucy. 

A Gold Mcdd, of the value of 10/. lb**., will be awarded anuiuilly to the student who 
distinguivshrs himself most in a general examination on all subj(-ets taught at the School. 
The Coiumittee of the Tiifinuary will, in aildition, give to^hc nu*^.allust six months*. Ifrec 
residenoe, Hressershiu, and Clerkship, in the Infirmary, with the title of Inverpool KovuJ 
lutlrinary Medical Souolar. In ea.sf! the Medal Is taken by a resident Pupil, six months’ 
f ayme^jt will be returned to him. Tin; Comiuiitcje will give free vosideuee to tw^o Pupils 
every SIX months. They will be elected from amongst tJie Sludculs of the School by 
examination by the Lecturers. 

Fees pob AlEinrAL axd Subou al pHACTirE. — For Six Alouths, 10/.' 10^. 4 for the 
BrstYear, 18/. 18^.; for the Second, 18/. 19^.; for the Third, 10/. 10#,; for Three 
Years, 30/. 15#. No additional fees whatever, 

Apprentioos are admitted fur Ova years, to reside and board in the house, fur GO guineas 

S er annum ; and for one, two, or three years, upon payment oT 70, 130, or 190 guineas, 
uoh sums to iuoludo Libi-ary and Leotui'c Fees, hut not Hospital Praeiioe. 

Tiokets for thd* Lectures to bo procured from the Secretary, 1^, Ie311v, 16, Bodney- 
street, and countersigned by tiie respective Ijccturcrs. ^ 


JAMir« FC¥III FOWDER, 

• A^4s. 6d, per bottle; packets, 8s. 9d. each. ^ 

pBEPAHED and SOLD by J. L. KIDDLE, 8i: Hwter.. 

^ st!!^t,iBnin8wic1^-squaro, Ijondon. • 

This Preparation has been so extensively employed by the Faculty, and its meiit»«BO 
universally acknowledge by t)ic public at large, as to I'ender oU farther remark «n the. 
part of the Proprietor unnecossaiy. 

To be liad of all the Wholesale Druggists. 


piURE COCO-OLEINE, as prepared by Price’s Patent Candle 

J- Company, for »se at the Hospital for Consumption, Brompton. It has no on- 
pleasant smell or tasA, and is sold at about half the price of Cod Liuee Cdl, for vbicli it 
often proves an efBciAt substitute. It may new be had in scaled quart and niu^miiles, 
from ,^ retaO Chemists and Druggists, and wholesale from the principal Wholesale 
Prmii^ and bm P^s Batmif Cai^ Ctomp^, Bstoanl^ ^xhidL Londfln. Im- 
peril Quarts, 3#. Gd., ImiStrial ^ \ 




itrAitiSHeb uPWAiib# SEvigii^Y 


j:. schweppe & Co.’s 

SODA, POTASS, AND MAGNESIA WATEBS, 

• AND 

Debated lemonade. 


PrinoipiJ Manufactory, •BernewStreet, London; Branch Mnnufiietoiies, Lokdok 
JloAD, Liverpool ; Friar-gate, Dteuny ; and at G5, Castle-street, Bristol, 




CCHWEPPE Co., the original Inventors, and stUl by far 

ihc largest Man^tfmdurers in iha Wonhl ^ ihe»e Invaluable Treparatims^ 
respectfully caution the Public iigainst the Spurious Articles sold under their names, 

I coniatniug not apariicb of Alkali, and but an imperfect impregnation of Carbonic Acid. 
Tim temptation 1o the inferior Water is its low <ml to the retaileii*^ although, in many 
cases, the consumer is gUarged the same. To preserve the latter from tliis impoaition, 
SCinVEPPE’S \VATElilS arc all distinguished by a Label with their name, beari^^h^ 
J loyal Ap])oinlmciit. Their lettered bottle alone is no criterion, as many unprini^ed 
makers AD tlieae bottles with their own manufacture, and pass it otf as SCHWKPPE’S. 
Itjs requisite, therefore, to see the label, aud that it rqiresouts the name of SCIfW£PP£ 



la an agreeable refreshing beverage, and, as a relief in oaaes of FEVER and other iafiam- 
matory complaints, is uuiyersally recommended by the faculty ; aud tbe;^ also strongly 
recommend thdir 

14CQUID KAOWSMAi 

An elegant preparati^, which their long experience in the«manufacttire of Alkaline 
WaierbenabA them to^produco in a state of the greatest puritj and straugtb. Tliis 
yali^hlo anii-aoiSlIs a certain remedy in cases of Gout,^ Heividbum, Acidity of Stomach'; 
and^s particularly usefrd for children diiring'the period of dentition. 

’ • * • 

In bottles at 1^., 2^. Ocf., and ^8. Oef. each. 

It muchprid^ J. S. and Co. refer iotJiefact, that they ooK^^nuf 

suppty the Royal Palaces ai Windsor and London %c%th the above Waters; a distinc* 
iku mhieh ih^ h^ne enjoyed ihroa$\mny eucoessivo ^nd Hat no other rnmn- 

facturh of th^ hmd U fo decided^ pr^orred hy Public 

generally* <f the Vnited Xingdom, • '1 

Imfiorteni of mmMAM MU«Um ITMnif AiMt from tbs 
ll^viiigs, in pints 


«iMM jMww nwnt. 


ML DC JMCrS U6IT ttOWI WD UTEI ML 

rBEFABED FOB HEPICIMAI. USB IN THE EOFFODEN ISLES, ;(OU#AT, 

AND r^TX TO THE TEST OF OHEXICAL ANALYSjS: 

The Host Effeotnal qEteaiedy tar Catarmxi&aa, Bronohitis, Asthi^ Oont, 
Chronic Bhenmatism, and bQ SoemUotu Piseases. 


APPEOVED of and recommended by Bebzejjus, LiiroiG, 

XX WoEHLBB, JoNATBAK Peseika, Fou<i(iibb, And iiuntMWUB otlier eminent medial men 
aud scientific cbemistA in Eurone. 

Speci^ly rewarded with Medals by the Governments of Belgium and the Netherlands. 

Has almost entirely superseded all other kinds on the Continent, in consequence of its proved 
superior power and efficacy— effecting a cure much more rapidly. « 

Contains iodine, phosphate of chaut, volatile acid, and the memeuis of the bile — in short, 
all its most active aud essential principles — in larger quantities than the pale oils made in 
England and Newfoundland, deprived mainly ox these by. their m^ode of preparation. 

A pamphlet by Dr. de Jongh, with detailed remarks on its superiority, directions for use, 
cases in which it has been prescribed with the greatest success, and testimonials, forwarded 
gratis on application. ^ 


The following are selected from some of the leading Medical aud Scientific Testimonials in 

favour of Dr. D£ Jokgh's Cod Liver Oil: — 

BABON LIEBIG, Professor of C^iiemistry at the University of Giessen, &c. &c. 

^ Giessen, Oct. SOUi, 1847. 

“ Sir, — I have the honour of addressing you my wannest thanks for your attention in for- 
warding me your work on the chemical composition and properties, as well as on the mediciriai 
effects of various kinds of Cod Liver Oil. ® «> 

** You have rendered an essential service to science by your researches, and your efforts to 
provide sufferers with this medicine in its purest and most genuine spite, must ensure you the 
f ^i‘i«,ti#|de of eveiy one who stands in need of its use. 

"^Rve the honour of remaining, with expressions of the liighest regartl and esteem, yours 
sineeiNdy. 

(Signed) Dr. JUSTUS WBBIG. 

^'To Dr. D£ Jongh, at the Hague. 

The late Dr. JOHATHAir PERKIll/V, Professor at the University of London, Author 
of the Elements of Materia Medica and Theimp^atics,” Ac. Ac. 

“Finsbury Square, London, April 16th, 1851. 

My hsar Svi, — I was very glad to find from you, when I had the pleasure of seeing you 
in London, that you were interested commercially in Cod Liver Oil. It was fittuig that tlic 
author of the best analysis and Inves^atioxis into the properties of tUts Oil should mmself W. 
the purveyor of this important medicine. 

“ I feel, however, some diffidence in ventu^g to fulfil your re<|ue8t by giving you my 
opinion of the quality of the Oil of which you gave me a sampl^. because I know that no one 
can be better, acid few so well, a^uainted with the physical and chemical Jiropertios 6f this 
medicine as yours^, whotb 1 re^w as the highest authority on the /libject. . " ^ 

I can, however, have no hesitation about the propriety of respi^ding to vOur apjdication. 
The Oil which you gave mo vias o^the very finest quality, whether considorod with relbrorioe 
to its colour, flavour, or chemical properties; had I am satisfied that for medicinal purpoijU no 
finer Oil can be procure^ l 

“ With my best wishes for your success, believe me, my dear Sir, to be very fa^tlifuUy 

,, (Signed) “JOHATHABTDBEEnUL 

To Dr.»D£ JosoH.*’ 


Sold Wholesale and l^tail, in Bottles, labelled with Pr. xn JoKaa’s staaip and signature^ by 

SAJUroaUI 4 l CO., 77, BWjUrO, 

Sole Consignees and Agents for the United Sbngdom and Britidi Pbsseasions ;'%d by all 
respectable Chemists and Vendors ^ Mediotne in Town and ft the foUowIiig priM ; 

HtlfPisti, itorSA; Knti, 4t. 9d. mPIBlTAI MBASUIS. 
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Review *I. 


1. A Treatise on sensei^ of tJie Heart. 
'’F.Ji.Q.^.—DuhUn, 1853. pp. 252. 


By O'B. Bellingham, M.D., 


The jyiseases outlie Heart and the Aorta. By WilliXm Stokes^- 
Regius Professor of Physic iu the University of Dublin. — Duhrnrfk, 
1854. pp, 689. 


FifAw years ago, the publication of Dr.. Williams’ 'Jiectures on the 
•I>i.4ieaiA of the Chest,’ and of Dr. Hope’s work on the ‘ Diseases of the 
3Ieai*t,’ iudnoed a general belief that it was possible to make an accurate 
and niiiiuU? diagnosis im almost every case of heart disease. Dr.*Stokes 
contended again.st tliis belief at tlii» time. The remarkable work of Dr. 
8koda, while it shook this over-confidence in the powers of^j)hysical 
diagnosis, iiiiroduci^tl, by a iieceasaiy reaction, a spirit of over-distrust. 

Under tliAe circumstances, the two works which head this article are 
valuable contributions towards a right knowledge of\he diseases of the 
lnea^. Altliuugh both %f them are upon the same subject, and emanate 
from thi^juue city^^ long distinguished for theP emiiftince of its , phy- 
sicians, yet^Jiey tre^t the subject in a totally difTerent maimer. Dr. 
BcUinghain oSghjs at the begiuuiug^desoribes jystatuatically the heart 
in 4^e}dth and the heart in disease, bnngs together faithfiiUy the later 
pesedaches of various observers, and presents us with veij valuable 
compendium. 

Dr. Stokes; on the other hand, plunges at once into the midst of 
his subject, takes us to the bedside of his patients, exhibits to us, with a 
vigorous pen, disease, nothin a syi^iematic inanhep> nor as wa find it in 
systematic works, but as it is; every case being a firesh stadv, dieting in 
origin, in features, in complications, and iii the x^je^qiiired tr^tment, from 
every other case.. His work is, indeed, a series idi originaT observations, 

27~iav. , 1 
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;EJruly, 


which come before us, like our own cases, ^ in no very oi'dei;^ but 

.f^h and full of instruction. ^ 

Dr. Bellinghama work is, in its very profession and nature, written for 
the present day : the record of what has been donb by others, it will be 
succeeded by some future record of the labours of coming observers. Dr. * 
Stokes' treatise, composed as it is of living jnetures of disease, like his 
former volume on the diseases of the lungs, will last •as one o^i the 
standards of experience, and take rank beside the works of Abercrombie, 
Cheyne, and Laennec. • 

- A great part of Dr. Bellingham’s work « is occupied with a clear and 
detailed account of the healthy heart. The stiiKlent of heart-disease 
cannot be too familiar with the heart in health, both in its actual and 
relative anatomy, and in its movenefents, its powers, and physical signs 
during life. Our author s descriptions are too coifdensed for an abstract, 
and wc therefore strongly i*ccominend the jreader to study the work for 
himself. * • 

Dr. Stokes commences with pericarditis. Previously to the ap|>earance 
of Dr. Stokes’ papers on Pericarditis in 1833, the diagnosis of that 
disease was most obscure. Collin and his friend Devilliers had noticed 
leather-creaking iu isolated cases of pericarditis ; and Broussais had ob- 
served parchment frotteniSkt in Jthe early stages of the disease. With 
these exceptions, i>oiuted out by Dr. Stokes, the only physical signs pre- 
viously establishe<l were the increased extent^ of dimness on percussion, 
and marked pixjmincnce over the cardiac region. In the important paper 
referi-ed to, our author established that, in pericarditis, a doxxhXe frottfi/iient 

g txistc*<l, often closely resembling a bellows or rasping murmur ; disaj)- 
)earing gradually from below upwards with the increase of elfuBion, and 
returning with its decrease; and again disappearing from the apex to the 
base with the ppogressive formation of adhesions ; limited usually^’wi' the 
region of .the heail; changing in its character and seat from day to day;# 
remarkably modified by local bhteding, passing from a loud Jrntf^mmt to a 
soft beflows-miirmur ; most rough and intense in some easels duiing in- 
spiration ^ sometimes accompanied by^a rubbing sen.sation com mini icaited 
to the liand ; and ceasing with the cessation of pericarditis. That pa[)er — 
the value of which can scarcely be Over-stated — foiind^^tericarditis the most 
l^lSficnlt, and left it the most eaw of detection of any of the diseases of 

rSbpitulates, almost without modification, 


. B heart. The present work ^ ^ 

po|^ stated in the former jjajier — nay moreftbe six ca^es given tjiiere 
ai^&f^^&^ted hefe: t&is is well, for those cases c^iot be Jpij^eloacly 
but we own that we would gladly have hsp in thmfstead some 
from the hand of the same master. * 

divides tl^ cases of })ericarditiB into three forms : k 

• 

‘luJiPfc first are to be placed those in which there is but a slight, though* 
gcuer^ effusion of coagulable* lymph. In the second we have superadded, the 
seci^ttdn of serum in abundance, causing distension of the sac. .And in the thiid 
class wc find, iu additfon to the preceding conditions, the signs of muscufa^ptciio- 
nient, if not of myocarditis. * 

**Lct us eoititrast these forms. 
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Fibrt F^bc. 

Absenct of p^ln or local 
iaiTvi'Ine fir«i<]iicnt. No iii|;n 
of muscular cxcitcmenU»?iur 
• any ftpedal cltantctcrof puleo. 
Ko increase of*dulu«ss over 
" thej^juir#. 


Second Form. 

The local and general 
symptoms more decided, 
though often very triding. 
Irregular action of the heart 
and pnUe, often more mani- 
ftMit in the advanced periods. 
Itemarkable increase of dul- 
ness over the heart. 


f Thzrd Fork. 

1*4^1 distress, often ex-* 
trexac, even at the outsi-t. 
Tumultuous action of the 
heart. Irregularity of pulse. 
Pyspinea, orthopnoea, oede- 
mutous swellings^ syncope, 
death. 


** These forms are not mcrelyJiffercnt in the decree of violence of the disease, 
but draw their distinctive char *tcr.s from other circumstances. Tlwit there is a 
j>ri)<^rcssive increase in tl)c violfeuce of the original iiitlammation, as we ascend 
from th(‘ first 1o the thirS fohTi, may be wlinittea. The greet. chariietoTistic of the 
second form, however, is the effusimi of fluid, while that of the third is tlie irrita- 
live or infiaimnatory excitement (jf the*inuscles of the heart. It is this which 
causes the great sult'erin'ifj and, as we shall presently see, constitutes the danger in 
the advane(‘d st.jiges of the dise^a.*^; for there can bo little doubt that deatli oecufs 
by synco]ie, induced by paralysis of the left veiitrielo, the result of its preceding 
excitement or iuflamhiation. Tlie !nbs(‘l(‘s of the heart, are then in the same con- 
dition Its that of the intcrcostala after violent pleuritis; and when the weakened 
organ has not only to propel the eolunm of blooti, but to struggle with the pressure 
of a large body of fluid, while* its action Is el4»gged by a dc|>osit of coagulable 
lynijih, it i.s no wonder that il, .should fail to fulfil itj function.'' 

These three forms jire, in reality, stages, or degrees of intensity, of the 
same ilisc'fise. We doubt whether, in any cast*, coaguliiIJe lym})h is 
etfiTsed, without, af the &inie *time, ineceased effiisit>n of sonim. The 
amount t»f serum and of .solid exudation ai*c; both proportioned to the 
severity of tlie attack. Dry ptTicarditis does not exist, \ve*cousider, ar 
a variety; it does, however, as a stage. In the later stages tlie serum i^> 
removed, and the solid and dry exudation remains, and frequently glues’ 
the iifijipsing surfaces of }»eri(*ardiiim together. Tlie paralysis induced by 
inflammation of the muscular tissue is inidoubtedly the m<x^t for- 
midable effect of peidcarditis. Rokitansky stales that, under the in- 
fluence of pericarditis, Uio mu.sculai’ substance of the heart is pai*alyaed, 
being of a dirty \ir<»wn or yellow colour, flabby, and easily toni; a coh- 
' dition which s|)eedily leads to passive dilatation of the heart, and general 
cachexia and dropsy. 

“ Tao (jouiBlions of the muscles may be supposed to exfct. One, simple atony 
or paralysis ; the oilier a true mvcKjarditis, ^tended wuth deposition of new matter 
among ihe fibres, or by ^i|ex*rativc absorpWon, In the lirst of these condll ions 
reedfery is j)o.s&ihlc, just as we see in pleuritis that thg aoti<]p of the paralysed 
hitercosiTflt^restoix'tlii^w'hile in the second the organ appears to be irreparably 

, VVe may thbn^ cxmcludc, that when do4it\ia^es plaoc as ^ oonseuuence of peri- 
caAitis, t)/e contractile power t)f the left ventricle least has been serjously 
imd that the organ is eith^ simply paralysed, or that its structure has 
Dcctt altere>d more or less deeply by inflammation of the fibres themselves.” 

But, ill many cases, death is tiot to be attributed to the cardiac inflam- 
matioB alone, but to its complication with other diseaSe^^gen^al and local 
Dr. Stokes ranges acuEe rheumatism, gout, phlebitis, typhus^ dropsy, 
and delirium tremens, as the chief general complications; pleuritia (ge-, 
nendly ot the left lung), pleuro-pneumonk, chronic empgema, chronic 
hypertrophy, fatty degeneration of ftihe hwft^ aftd a gtiuip of typhoid 
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infltunouitioTis, as^be principal complications with local disstfscs. Amon^ 

. thcae complicaticm Dr. Stokes does not specify Bright’s disease which 
* existed iu about 1 z out of 40 cases detailed by Dr. Taylor, in the ‘ L^cet j’ ^ 
of ^ese, 23 were complicated with acute rheumatism. <Dr. T. K. Ohambers 
states, that out of 130 &tal cases of pericarditis, occurring during ten^ 
years iu St. George’s Hospital, the probable direct causes 

• Canes. > 

Rheumatic fever iu 18 


Diseased kidneys 

Diseased heart and dropsy ... 5 

Pyaania i 

Pneumonia 

VomictB 

Pleurisy f . . . 

Other causes 



« Dr. Barclay* specifies the cause of periceerditis in 16 fatiij cases: 

• ^ Canes. 

Rlieumatio fever . in 5 

Diseased kidneys „ 8 

Other causes * • 3 

• • 

The first stage of pericaaditia, befoi-e exudation, is not discoverable, Dr. 
Stokes says, by phjrsical signs : this period mrely lasts longer than thirty- 
six hours. The question of the eftect of the* greatly increased vascularity 
of the inflamed surface, in causing fi'iction iR)und,*lxsfore* exudation of 
lymph, is not handled by our author. His eases prove, howevei’, that 
► such is cap^le of exciting, or,^at least, modifying the since he 

tfound that the application of a few leeches immediately mr>dificd and 
'softened the morbid sound. Now, the application of leeches could not 
alter the exudation on the surface of the membrane, though it cqjdd. and 
would materially lessen the turgescence of the minute vessels. 
fiiction sound, therefore, in the cases referred to, must have lieen 
influenced by the inflamraatoiy vascularity. ^ 

We need not follow our author in his description of the tactile signs, 
friction sounds, and extension of dulness over the heart. 

The "friction sounds differ over differejfit parts of the heart, being 
stronger and rougheiy especially during systole, over the l|jght ventricle, 
to the left of the lower sternum, than over the right auricle, to the right 
of that bone; the two sounds fl^ig there ne^y equally smooth and 
prolonged. In es^blished case of pericarditis, thg,cx<a3ardial caff, be 
dlstihguished from the endocardial noise by the iiatuse and n^ifess of the 
exocaSdial sound — Jiy its existence with diastole as wml as s^^fole — its limi-* 
tatiou to tbei'egion of the heafM-its non-existence over the great vesi|e]s* 
— its variatioaigover diflferent paits of tlte heart — its rapid and frequent 
change in chatacter, or its disappearance from day to day — its want of" 
correspondence with the rhythm of the heaH^, while it seems to follow upon 
its movements (Sko4a) or to precede and follow the impulse, or tq come 
between the heart’s sounds (Wiindeirhch), itstcoaexistence with tactile 
vibra^iion, and, where there is much effosipn, wi^ an extensive cone- 
shaped re^on of cardiac dulnesa-^its apex pointing to the top of thp 
Btemuin~iiaibroad base extending downwards to the r^hi aUd far to 

* Kedloo^fidirai^csl Tcsiif 80U r . 
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the left of the ''epigastrium : — if these signs, or a portion^^f them, co-exist, 
or are n^jirked, the diagaosis of pericarditis is easy anil certain ; but in • 
some cases of the diseiise throughout, and in the earlier stages of most 
cases, ihe exocardial* so resemble the ordinary endocardial signs, that the 
ImoSt practised ear is occasionally deceived. 

W,e have found Ibe character laid down by Dr. »Stokes, that the exo* 
carSigil noises are limit<)d to the region of the heart, usually iKinie out; 
but now and then a case occurs that offers a remarkable contradiction to 
this law. A case in which friction sounds have been exactly limited to the 
n^gion of the hoartsnddenly prthw^nts a remarkable diffusion ofliar.sh rubbing 
or gratiiig noises over fee front of the chest. Wp have in several cases 
tbiind this diflusiou of the friction sound to coincide with the disap- 
peiirauce of the fluid effusion; and* we have noticed that the sound 
sjircads in preference over the whole of the lower cartilages and ribs, 
from l>elow the edges of the lungs. In these cases, it is manifest that 
the JiCLii’t playing against the dry stternum produces a sound which conso- 
iiatcB over the cartilagtss in connexibn with that bone, where they lie, not 
ove.r the lungs, but over the solid org:in3. 

That the exocard ijl arc oftou mistake^ for endocardial murmurs is 
evidenced by the records of all the best ob^’veiu Thus, in only 8 of 
the 40 cases .so accurately recorded by Dr. Tiiylor, was distinct friction 
sound heard from the first; while in 17 cases the rejiorter was doubtful 
whether a friction ^r a bellows souml was heard ; aud in 4, bellows^ 

' sound, hcNard one day, was subsequently superseded by a rubbing noLw. 
Dr. gtokc's, Dr. Law, Mr. Mayne, and Di\ Graves, all present cases in 
which it was more or less iloubtful whether a friction or a bellows-noise* 
was hoard, Weber, in his excellent manual on auscultation, recently 
translated by Dr Cockle, says that the murmur of pericarditis possesses 
no decidedly iKilhogiiomouie character. 

6koda, as rendered by Dr. Markliam, thus expresses himself: — “Ac* 
cording to my own experience, indeed, there is no kind of endoewdial 
murmur, with the excejiliou of the wldstling, which may not be imitated 
i)y a friction sohnd of the pericardium; aud no {lericardial murmijjr which 
may not resemble aii endocardial murmur.” ISkoda, perhaps here goes 
too Ikr; but there can be no doubt, tliat, although in most cases, espe- 
cially in the mlvanced stages, the friction sounds ai'e quite characteristic, 
ycL we ate in want of signs, in addition to those enumerated, to enable 
Uo ti 4 distinguish every of jiericardiiis, especialljr in the earliea stages.. 

Wc believe tUat,ljai!SSjarly every case, such a distinguis^ng sign is here 
afforded us; * ♦ 

. *‘i liave spoken of the effect ot pressure. •If, 'While ?hc stethoscope is applied, 

• wc ifcake a strong downward pressure with the hand, or increas^thc pressure of 
the hetd on the car-picce, wc shall ofteu find a notable iiicrease m the loudness 
and distiiictiiessof the frictipn soimds ; so that, in a*case passing towt^ds ci^c, we 
may reproduce, to a certain degree, the harshness And loudness whiph exnsted m 
Ihi^ carljpr periods of the attack. The sjime cfftjct can he even hett^f p^duoedT by 
causing an assistant to make pressure with the open hand on thA^ cardiac region, 
during the application of the stethoscope. As mi^tt be expected, this modiHiWUm 
by p)‘cssui*c varies directly as the alosticitf of the rdtest. It is veryTcmalicahle in 
^ildren, in women, aitd in young, feeble men. * 

“This mode d» ^ooeediug may be adtmftd in certain coses where we are m 
doubt us to the nature^ of the sounds.'* I have not made any extensive series of 
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obsemtions on thc^effeci of pressure in tlie oharaotcr of* Valvular mw- 

. inurs, but it is cei^in that the pericardinl sounda are muoh more iuftienced by 
* pressure than those arising^ from valvular disease.” (p. 190 

It gfives us deep satiefaction to find the valuable testimon j of Dr, ^tokes, 
in addition to that of Dt Walaha, enrolled in favour of the, aid afforc^ 
by pressure in the diagnosis of pericarditis; an important additional jSign, 
which we thus brought before the profession, for the first time, in : 

"In the early stajjes of inflaramation, where the old capillaries are enlarged, 
become spiral, and give, existcnce^'lo new vessels, and bulge up and roughen tlm 
pericardial surface, the ordinary friction of surfa|^e against surface is not sufticj^ent 
to give birth to a rubbing somid. By pressing gently the costal cartiifige or 
sternum with the end of the stethoscope (I cmjnoy the flexible stethoseopo), any 
fluid that may ho interposed between tlip surface oi the heart and the costal walls 
is now displaced. The opposed surfaces now touch; if they touched before, they 
are now pressed close together; and whore the nomial sounds were heard on light 
application of the instrument., or on applying the ear, a rubbing sound is now 
heard, due to the increased and now noisy«frieti(m of two turgid surfaces.”* 

" Very often a smooth friction sound, audible on applying the ear or the stetho- 
scope lightly, becomes rough and harsh, or high and musical, on firm pressure. 
WJieu the sound is audible, on light pressure it is always increased in loudness, 
often jn tone, by exciting finn pressure. • 

By the aid of applied gently over the region of the heart, wo 

have a test decisive as to the cause of the sound, when we are in doubt as to 
whetheu" it bo endocaixlial or exocardial. If the noise be a valve murmur, 
^msure does not increase or modify it, exce|)t in s:>me antcmic [)erson.s, 
over the aorta; but if it be an attrition- murmur, but soft and bellows- 
like, pre.ssure intensifies the tioise, and converts it into a rustle or«rub. 
^his sign is of peculiar value in the stage of effusion, when presvsure, by 
displacing the intermediate fluid, brings the roughened suH'aces again 
in contact, and in the early stages, when it is in reality must impoi'tant 
to umve at a correct diagnosis, — since it will then often at once replace 
the prolonged rather rough systolic noise, noticed by Dr. Latham to*be 
the frequent precursor of attrition-sound by a characteristic frottenienl. 

Blxteusive effusion does not necessarily obliterate the fiction sound. 
Dr. Stokes says : 

"Again, as in pleuritis, the existence of a liquid effusion does uof newssarily 
prevent the onoiureuceof friction signs, so iu perinu'ditis 4pes the same l ulc npplv. 
.... 1 have often found the friction sounds to remuin at the base of tlic liearl, long 
after extensive bquid effusion had taken place into the sac; and it is partiiMilarly 
neecssa^ to insist on litis, os it has been stated by writers^ that the, third 
Stage of pericardilfla is nbt accompanied • • 

" In a case observed in the Meath Hospital some year%ago, in which iliere was 
extensive duluess, the frichiou signs could be heard when the pal ient lay on his back, 
but disappeared on his assuiuing thd erect position. The cxplauatiou of tlfis is 
obvious. A case is given* by Dr. Corrigan, in which the pericJirdium was ,cnor- * 
mously distended, so as to reiitch to the first rib. When the patient sat bp, the 
friction sounds diminished, and sometimes altogeihcr disapjieared, but became well 
marked wlienever he 1^ on his back. The hcari was coaered with a i>ulpy lymph, 
jma there was a vast emuuon of liquid into the sac.” (jip. 19, 20.) • 

Dr. Walshe relates a case in which jfriction sound was heard at the 
mid-sternum, although sixty ounces of fluid were found in the pericardial 
sac, which* z(^hed a thumb’s breadth above the clavicle. When exten^ 

* lYovincUl Medical Traaiacifonf, vol. x^. p. 640. * t thid. p* 
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sive perfcaidial effusion takes place, the heart is pushed upwards to the 
second, ^hird, and fourth, intercostal spaced; consequently, Ae seat of the , 
heai*t’s impulse, of the rubbing sounds, ami of tactile Vibrations, are all 
Corre8fK>ttdiugly raiised* This fact, which we noticed in 1844, is corro- 
•iHttated by Dt. Latham’s ‘ Lectures,* and has been recently confirmed by 
Dr. )?Sralshe. 

I. Simple Dry Pericarditis , — ^Development of friction sounds andlacstile 
vibrations. Tl»e sounds inav at first bo general or partial, and then spread over 
the whole surface of the heart. They may be at first soft, but rise to a maximum 
of roughness and loudness ; when they commence to decline, bccoifdng softer and 
more feeble. This change generally Itikes place first towards the apex, and ex- 
tends to the base of the licart. They fimuly cease, the cardiac region remaining 
all the time with its natural sound on percussion. • 

Case II. Pericarditis with Uqaid Ejfmim , — Friction signs are first devcloj^ed 
with various degrees of intensity, but are generally less loud and rough in this 
case than in the preceding one. • They soon disappear, either \Yholly or over a 
great extent, bMng stiU heard in sonit cases, princif)ally at the base of the heart. 
The dulncss diminishes, and with the return of clearness the friction signs re- 
appear, ihougli still generally feebler than in their first stage ; tlien finally subside, 
leaving the^ounds of the heart natiB’al. The trietile signs may or may not bo 
present at the coiniric.usfnnrut or n^solution of Uie disease, but are seldom well 
developed in dry pericarditis. ^ 

it is plain that in both these oases the diagnosis of an adliesion of the peri- 
cardium, more or less coiiiplcte, can be easily niade, not, however, from any direct 
signs of the condition itself, but from the fact of our having obscn'cd the exudation 
or Ijinph, with or witffout lifuiid, formed in a serous sac, luid ]»assiiig into organi- 
Sfiation. I mor(^ than doubt tliat there is any certain fhvsical sign of juilicsion of 
the pericardium, andiiave never been able to verify the signrelicd on by Dr. Hope, 
of the double jogging impulse.'* (pp. 20, 21 .) * 

^^mong tlie pauses of nioditication of the friction signs, Dr. Stokes 
ranks the co-exist^mce of air with the usual products of inflammation. 
He gives an interesting case, in which he inferred the presence of air in 
t&e pericardium. The rubbing sounds, tliough loud and distinct, had 
nothing unusual in their character, and the patient suffered but little 
distress. After two or three days his appearance was haggard and worn. 
The rubbing sounds, of the existence of which the patient was jirevioudy 
unconscious, bad suddenly Imcome so loud and singular, that the patient 
and^his wif% who occupied the same apartment, were unable to obtain a 
moment's repose : 

“ On examiiuitioTi, a sei|[os of sounds was oWler^’able whidi I liad never before 
inelP wdth. Ifis dilgcult or inqmssible to convey in wojds ai^y idea of the extra- 
ordinary plieyoinena Qieff pf(\scnled. Th^ were not the rasping sounds of iii- 
, duratca lymph, or llu^ leather-creak of Collin, nor those proceeding fromperi- 
;ca«ditic with valvular murmur, but a mixture the^varidus attrition murmurs 
wkh a large crepitating and a ^rgling sound, while ^o all these phenomena was 
;ad(]ad a distinct metallic character. In the whole of my expcrfence I never met 
* so extraordinary a combination of sounds. The stomach was not distended by air, 
and the lur^ %pd pleura were unaffected, but the region of the gave a tym- 
panitic hrvdt de pci fM on percussion ; and 1 could form no condusibn but that the 
pericardium contained air ii^ addition to an effusion of serum mid coaigidable fymph. 

In the course of about three days the jips of effosioiitof air disappeared, 
leaving the phenomena as they were at period of the ease. Ine oon- 

y valescence ot this patient was skew, and the rubbing sounds for. an un- 

usual length of tipae. His recovery was sdtimately p^ect.” (p, 
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Dr. Oravefi, in hiR * Clinical Medicine/ gives a case in whtolf an hepatic 
. abscess found* its ^way, simultaneously, ij^o the stomach akul ijfiR i)eri- 
cardhim. There was air in the pericardium, over which, on tlie day 
before death, a loud metallic tick, audible at each Stroke of the •heart, 
could be heard, combined with sounds having the character V an emphy- 
sematous cracining. Here the supply of air was manifestly frenou jhe 
stoiUflch. • 0 

Dr. Stokes, in a foot-note, says^ 

‘‘It may beiplaced in that important category of cases, whidi, independent of 
their rarity, may be taken as introductory to the diagnosis of new forms or com- 
binations of diseases, or of affections previously known, d)ut for the discerning of 
which no cleiy rules existed/* (p. 24.) 

Our author is mistaken in suppomng that this important case is the 
first in which the signs of air in the pericardium have been recorded. 
H. Pigeaux, in his work on the ‘Diseases of the Heart,’ page 238 (1839), 
refers to. two such cases previously'' published by him, in which there was 
“ gargouillemcnt,’* synch^nous with the heart’s beat, resembling the quick 
lapping of a dog when drinking. In cue of the cases, the air fotered and 
l(;ft at: each stroke of the Imrt, producing a peculiar sibilant noise. 
M. Pigeaux — whose work, tjiough sound and often original, is provokingly 
deficient in cases and references — docs not state where these cases are 
published. Laennec,*as our author states (page 28), coTisidei*ed that air 
^ in the pericardiuqi might be diagnosed by dnusuait i^soiiauoe on per- 
cussion over the lower sternum, by a noise of fluctuation caused by the 
beating of tbe heart, and by the heart’s sounds being«heard at a distance 
of from two inches to two feet from the patient. Andral, in his note on 
this passage, cites a case observed by himself, in which heard a peculiar 
gurgling each time the heart beat iq^inst the ribs, and in which, he in- 
. ferred the existence of air in the {lericardium ; and another, recorded by 
Bricheteau, in which a noise like that of a mill -wheel was heard over tie 
pericardial region with each beat of the heart. Percussion over the heaH, 
after death, excited a “ bruit de flot.” The pencardium was filled with 
foetid pui, and a certain quantity of gas.* 

Dr. B. M‘Dowel gives a case of pneuino-pericarditis, caused by its 
communication with an anfractuous cavity in the d)ii>er^ lobei»of the eight 
lung., Tlie physical signs gave evidence of a large cavity, containing air 

a uid, in the autero-inferiAr region of the le^^ side of the chest; lu- 
ll 4)y metayic tipkling {bmrdommm^ amj>hQrJfue), knd splashing 
d, caused liy the action vW the heart « 

"In Dr. ^Tes’s^e,^bc si^, though singularly n)odifiod, were still tl^ose' 
of pericarditis; while iu that \n Dr, ‘M'Dowel these w'ere wanting; and a gr^mp 
of signs, closely, rcsemhliu^ those of the wdiiiaiy empyema and pneumo-thonu^ 
were prcKlncedL’* (p- 26-) ' * 

In a case of tnuunatic boxomtuueation betveea the i^pha^s and 
perdoardium, referred to Dr. Walshe, although no pecolmr aou^d was 
^rd, there waa.I^fianitic tesonsoce over tbs canhM changing 
ife Seat with the change ai posh^oo. ■ ' ■ 

We pous^ the notes of ^ ease of an ol<| man who wsw ran ovw hj h 

* iUi |r. ZH* 
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- waggon, *wjth the effect of ruptuiing the left upper lobe at its lower ex- 
tremity^ The air, which filled, the whole of that side of Ihe chest, had 
almost aisa]>peared in a few days. “ On applying the stethoscope lightly 
(over^he heart), the sounds are heard dull, feoble, normal. On moderate 
•pressure a veiy loud sharp click is heard during the impulse; this is pre- 
ceded and followed by sounds resembling those caused by the successive 
moHl^ments of •a spatula on a slab when triturating ointment.” On 
examination after death, it was found that the small rupture in the lung 
was closed, but little air remained in the left pleural cavity, and the peri- 
cardium and adjoining [Jeurji were remarkably dry. 

Dr. Stokes warns ui against being deceived into mistaking distension 
of the stomach with air foi* pncumo-pcricarditis, wlien the friction signs 
of pericarditis may present a distiuctr metallic character: 

“The Iasi source of uioclification is the existence of valvular disease, cither cou- 
teniporujKJOus oi* ))reviously existii^. lu ccriiiiu cases this eombiuatjon may cause 
some obscuritv* in iliagiiosis, hut I believe tliul writers have over-6stiinatcd the 
amount of IIkj ditliculty. If we take the case of a previously existing vahndar 
disease, the following eircuinstanecs will serve as means of diagnosis: — 

“First. .The actual acoustic character of the sound. 

“ JS<!eon(l Its“»u-isiiig froni^a point cojuparaWvcly deep-seated, and where it is 
at its nuixiinuiii. ^ 

“ Third. Its nut being equably, or nearly equably, diffused over the surface of 
the hear!. 

“ Fourth. Its greaJfT extejision over the thorax. 

Fifth. It.s frequent want of the double character, the first or the second sound 
of ilic heart being often unattended with murmur. » 

“Sixth, Its being frequently transmitted along the aorta ani its primair 
brnnclics. 

“Seventh. The absence of fiietion sensation communicated to tlic hand. 

“On the last character it is to be observed, that the valvular tremor, like the 
sound, IkHs, in many eases, a })oiiit of gi^caiest intensity, and is not extensively 
diffused, as in pericarditis. Indeed, uiuess iu some of the rare cases of varicose 
' aucurism, the maxiirmm point of the tremor is generally determinable without 
difficulty. • ! 

“ There is, perhaps, a greater difficidiy in settling the question when the dis- 
ease affects the mitral valve, leaving *the aortic orifice free; for iu t^is case we 
have no transmission of the murmur along the vessels. A careful eousideration, 
however, of f^ll the phenomena will, in almost every case of doubt, lead us to a 
correct ct)nclusion, 

“ I have already obseiwed, that the sijms of pericarditis mus^ have often been 
for l^ose of dijJ^sed valves. But their sudden supervention in a case 
wl»ere they had neven^tesforc existed, the accompanying «ign (when presJnt) of the 
rubbing sensation comgiuuicatcd to ihe hand, the rapid change or situation, the 

• equally rapid modification by trc4%tnient, and the occurreuce^f the signs with both 

• solinds of the heart, in ‘a cose yhich previously prese&i($d no evidence of organic 
' disease, form a combinatioii of circitmstances wmcb can hardly mislead. 

• ^ut when it happens that, coincident with the attack of ^.ricoi^ditis, adis- 
e^ed action is "set up in the valves, the determination of the latter may be diffiouU, 
during the continuance of the true firictioit murmurs. If the yalvnlor si^ be, as 
it coiunionly is, a beilows^murmur, it may be completed maskeid by the lon«hie^ 
of the fric&u sounds, anokoiiiy become manifest On tn^nesMli^ 

time, too, before these latter have wholly subsided, but 'jrJmn, they have lost mubh 
' of their loudness and rowhness, 4 may be difl|<^t to ssy ww, % thp two 
> sounds are intermingled. Xet the deiermmation the question hf ithportanco 
only as relating to the prospects of the Vd:ieut. It u h Question of prognosia 
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ratb^ tkon of treatment; and the case in question illustrates this fipportant , 
maxun» that i^cute affections, when the diagnosis of the diseases of mtjacent 
•ports is difficurt or impossible, it is often mmeoessaiy, so far as trcatincfK is oon- 
cemed:” (pp. iJ3--34.) t 

Perhaps the most, important proof of the absence of mitral endocarditis 
is the existence of healthy heart sounds to the left of the aikix— ^];»eyond 
the region of frottem&it If, however, we hear a systollic bellows-inurnlur 
to the left of the apex, there is* probably mitral endocarditis^ We say 
probably, because the character of the bellows-murmur of endocarditis in 
no respect differs from tliat of established mitral disease. Indeed, if the 
patient has bad a previous attack of acUte rheumatism, attended by chest 
disturbance, followed by breathlessness or palpitation on going u{)8tairs, 
the sound is most probably caused by pre-existing vmvular disease. 
Under any circumstances, the presence of the miiral-muruiur does not 
amount to a proof of endocarditis ; for such murmur may unquestionably 
be induced by the mere disturbance of the muscular function of the heart, 
or by some other unexj>lained cause. \ 

“ It may be inquired, whether any iissistance can be derived, in the diagnosis of 
pericarditis, from studying the acoustic si^ns which arit proper to tlu; muscular 
contraction of the heart, simply tjoosidcfed. Thi^ is a %uf)jcdt ou which new 
researches arc required, yet 1 qounot but Ihiiik that some important results would 
follovr from the investigation. It is to be determined whether any sign, 
dent of the irregularity of the heart’s action, could be discovered, which would 
indicate the extension of disease to'the muscular structurq.; whether th(^ ringing 
sound of the ventricular contracliona may be liikcn os a proof of tin* tirsl stages of 
myocarditis; ,wd»ether aiy purely muscular murmurs arc developed; autl histly, 
whether, in the advanced stages of inflammation, the iniisDular sounds Ujoome 
weakened or destroyed. 

“With reference to the last point I can state, that I have observed the disap-, 
pearance of the first sound of the heart in cases of severe pericarditis ; so that if w'o 
except the irregularity of action, the signs closely resembled thf>se of the softened or 
weakened heart in lyjhus fever; and although the cause of tliis condition is palhti- 
logically ditferent, yet, jjhysically considered, it is the same in both diseases, and * 
proceeds froq^ the weakened state of the miiscubr fibers, resulting in one from 
the cfi'ects of inflammation, in tlie othqr from relaxation, with or without the 
mterstitiaUtyphoid deposit.” (p. 35.) 


Dr. Stokes finds, that in cases of dry pericarditis tliere is no alteration 
of the sound on percussion over the cardiac regiJb.. Wo tiave already 
stated that we^doubt the existence of dry” pericarditis, excepting as 
a stage of the disease. The healthy ]>ericardium,4?e find, ejm hold, wj^eh 
distended, about six ounces in the boy, and about twekb or twenty ounces 
in the adult. It is not exactly ascertained whal^uantity* of effusion 
must be present, before the lungs ^are pushed aside by it, so as to mcre^o 
the cardiac dulnoss; perimps the presence, nr the boy, of between one and 
two ounces, aiH^ in the adult, of between two and thjw ouucei^ wl^^uld 
suffice. The increased dultiess takes place upwards, oVei* the great 
vessels, as Corvisart firet pointed out If the quantity of fluid be giwt, 
the •fluid, by pushing aside the lungs, causes cardiac dulness not only 
upwards to the top of the sterantn, or e^iTup to or above the left 
sideways, sometimes ^en to the right nipple and to the 
ycion of the chest, but it also pushes downwards the central^ 
th# diaphragm from onw to two inches, so ss tb d^phioe the 
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stomacfaf aRd liver^ and to replace the gastric resonance by pericardial 
‘dulnesB. 

Avenbrugger and Corvisart describe, with great aoeuracy, the depres-' 
sion <Jf the diaphragm below the end of the sternum, caused by extensive 

• jiericardial effusion.* This effect of ])erieardial effusion is illustrated by 

• our^^wn diagrams in the ‘Pi*ovmcial Transactions* for 1844, and else- 
wB(^e; and byiPiorry, in Plates 13, 15, and 18, in his ^ -Atlas de Plessi- 
in^trisme* (1851). Bock, in his * Lehrbiich dcr Diagnostik’ (1853), fig. 58, 
represents, with wenderliil inaccuracy, the effects of pericardial efiusion. 
In this figure, although th(t^ (effusion is extensive, its lower boundary is 
actually an inch abovu, instead of one or two inches below, the lower end 
of the sternum. It by no meaiis follows that the latest observers are the 
most accurate. Piorry’s figures, 15 and 18, above referred to, show very 
clearly, but to an exaggomted degree, that chaa^ge in position from the 
tight side to the loft, or versd^ causes the fluid in the j>ericardium to 
depend to the right or left, so as Jio alter considerably the right and leffi 
outlines of pericaiTlial dilluess. In figure 13, the outline of dulness is not 
sufficiently far to the right of the sternum. Dr. Stokes makes the valu- 
able remark, that when the left side is dull in front, and resonant beliind, 
it is a pericardial, add not a pleuritic effuidon. 

This large increase of fluid tells itsKdf, especially in the young, by the 
protnision of the left cartilages and ribs, the widening of their intersi^aces, 
and the prominenc/c of the lower sternum j and in some extreme eases, as 
Seuac and AvenbrJ^gcr pointed out, by an epigastrioitumour. 

Gendrint states, with unequivocal decision, that prominence over*the 
epigastrium and IfiRrcrpartof the sternum exist in every case, *and through 
every .stage, of acute pericai*ditis, even when cardiac dulness is not in- 
creased,«and the attack is of the slightest! This is anatomically impos- 
sible, anrl is contmdicted by the evidence of the best observers. Thus, 
Billiet and Barthez found that the thoracic prominence only existed when 
the extent of pericardial dulness was miU'kedly increased, the one being 
proportioned to the of^kcr.;!; 

Perba])s the most imj/ortant part .of Dr. Stokes’ chapters on peri- 
carditis, is that relating to its vital symptoms and history. • 

The discovery of Lacnnec, while it illuminated disease in its local and 
physical obSnges and signs, turned away men’s miqds from the practical 
observation of the vital symptoms. The condition of the whole system 
WHS overlooked in fihe nice appreciation of minute visceral changes. 
\J<^ile om* view 0f«4iseas^ gained accuracy, it lest breadth. The effect 
of this ciTcuiiiscrilj^d diagnosis ou treatment was disastrous. Your 
clpver “ stethoscopist,” hearing a ntstle, or pejhapi^a bellowe-murmur, 

' oirer the heart, at once sulagected his \mfortunato patient, though weak 
004 free from actual distress to a deatrudiye couise of bleeding, 
leeching, blistering, and merom*iali2ation, with abaolu. It is true, 
that he arrested the inflammation; but then he often ari^sted the 
heart also. What was lost in lives was gained in pathology. tSnder 
the eyes of Bouillaud, and of other physicians, post-mprtem eitamiuatkms 
revealed, with an amasing frequency, the existence of perkaiditis; Imt 
they had had tha si^iial.satis&cti^n of|)redictiug the disease during 

« sir John TciM trsDilstKm, p. 57. t Mulsdlsi dtt Ctonr/p. 408« 

t UslSdiua d^s EnfiCB, toia< i. p. 535* 
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life. Their diagnosis was in every instanoe confirmed. The ItartUng 
&ct seemed to come out^ that acute rheumatism, so hmg thought |o be a 
'disease only in the^ joints, was deadly in the heart, older physicians, 
keen searchers many of th^m, had &iled to detect th^. There could be 
blit one inference: acute rheumatism had suddenly assumod.a new oud a ' 
formidable type, and instead of limiting itself to the limbs, as in foi^ner * 
daya^ it had spread to the heart also. • r 

But the fact is, that it is not the tendency of rheumatic pericarditis to 
kill. It was too often the zeal of the physician that destroyed the 
patient. Meddlesome medicine is as mischievous as meddlesome surgery. 
A marked improvement in the knowledge and treetmont of disease h^ 
prevailed of late years ; and nowrthe ureat discoveries of Laennec, taking 
their due proportions side by side with the other features of disease, are 
becoming daily of more nttil. service to the physieJhn and patient. We 
aro indebted to the Dublin School of Modic^iue, more perhaps than any 
other, for this great imj^rovemeut. 

Dr. Stokes 4eache8 that, in acute rheumatisin, the pericanlitis may 
precede the arthritis — that the liability to pericarditis is in direct pro- 
portion to the violence and duration of the fever — and that eveiy vai-jety 
and degree of pericarditis may <iccur in coune.x,ion wifli acute rheumatism, 
from the simple, drj% latcift pericarditis, to the woi'st foims combined 
with inflammation of Jtbe endocardium and muscular structure. 

‘'Altlfougli, as wc might expect, ihe complication of aqjite rheumatism with 
pericarditis occurs undbr a variety of forms, yei three principal divisions of such 
caseft may be uiade by the clinical obsen'^cr. In the first, (he disease, ns r^ffarJ^ 
symptoms^ is truly latent, so that its discovciy, which is oidv atlaiuifelc by physical 
examination, is often accidimtal. In the sVeond form, tliih latcm disease may 
become manifest, and be indicated by a new train of symptoms, whicl^ at once 
draw attention to the internal disease, and it will then be found that the |K.'ri- 
car(htis has changed from The sim]ile. jdastic form to a more severe affect ion, accom- 
panied with cojiious effusion. This sudden ebangt'/ of dry, latent [icricardit is iiitd 
the more important forms of disease, is an accident wliich must alwavs excite great 
alarm. . 

“ In the last form the invasion of the perioarditis is attended by distiuct symp- 
toms of carjjliac sufferuig, and these, us Dr. llaync has shown, may exist for one or 
two days before the apj>ear»iice of any tactile or acoustic sign of the disejasc. Of 
the local symptoms, pain and weight m the region of the hflini, mtiwm increiiscd 
impulse of the organ, air not unmumon. The pulse may, in some cases, be wiry 
and regular, while ui others, irregularity of the hcart’iS action is one 'Of the first 
syinpioms. It is important to notice this, as we may cdffiinoidy connect the 
of irregulafity of ihe^piilse^with the weakened siate ^f the osgkui in the advanced 
stages of the disease. Evidences of irritation of coni iguou^rgans aif often seen. 
The left pleura may mrcsent symptoms of disease, bronclutic or pne^onic r&les 
may ap|>ear in the l(!fnung,Vhilc rondtiug and cpig&»tric tenderness indicate th^t * 
the stomach symi>atkizes with the diseased organ, or itself pdrtakes in the 
tion. In some caSes the invasion of these symptoms is attended with a miti^bn 
of the arthritis, but this is by no means usual. 1 have been more than once led to 
suspect pericarditis from a sadden increase of fever, without corresponding increase ' 
of tiMscfaction in the joints. The oountenaucc is anxious, with a sense of siiiking 
the heart, and apprehension of death/" (pp. 47, 48.) 

J pain in pericarditis, when presen^ is freqnently attrtided with a 
it constriction about the heart; it jus seated over tbe sfortium, wd 
mes o ve^ the epigastrium aud taotween the scapulte. ^ It is incramd 
® dxdted by pressure, especially if made over the intcroo^l spaoes,^ and 
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upmrd^ orer the ^igastriam. Sometimes it is agonizing; sometimes a 
Jmero uijieasiDess; frequently altogether absent. It resembles the pain of • 
angina pectoris more than that of pleurisy. 

The breathing istiften difficult, high, and accelerated : while the move- 
*ment of the. upper chest is increased, that of the epigastrium is often 
^ arrested. This is a marked feature, especially when the central tendon 
of tl^c diaphragm is involved. 

la some cases, the patient stoops forward, so as to increase the space 
between the sternum and veitebrse. 

The effects of pericarditis on breathing and on attitude depend chiefly 
on the amount of exudation. If the effusion bo slight, the patient can 
generally lie upon the back, and the respiration is not usually distressed; 
i^ however, the effusion is extensite, it compresses the trachea at its 
bifurcation backwards %nd upwards against the spine, so as to imjiedethe 
cntrence of air. Seven out of eleven cases given by Senac, of extensive 
pericardial ofliision, were unable io lie down. In one, the patient sat 
with his legs bent. In a case detailed elsewhere, the patient sat all night 
in his chair, leaning on a tabic. \Vhen the patient lies down, the pressure 
Upwards and backwards on the trachea is great; but if he stoop forward, 
the fluid gravitates upon the dia}>bragm, the space between the sternum 
and spine is widened, and the pressure upon ttie trachea is lessened. In 
a patient suffering from pericarditis with extensive effusion, we observed 
that tlio re.spiratioua were thirty-five in the minute when she lay down, 
twenty-nine when she sat up. The excessive dyspnoea, so often present in 
pericarditis with effusion, is not due to the compression of*the lung*— 
even extensive pleflritic effusion is often latent— but to^the compression 
of the tmehea, the inflamtnatiou and depression of the contra! tendon of 
the diaphragm, and jauhajm to paralysis of the diaphragm itself, from 
coinpre-ssion of the jihreiiic nerves. 

• Tlje pulse is very vjiriable : it may be small and rapid, or singularly 
blow, or c|uite unaffected; it may be in*egular, rapid, and feeble ; wUle the 
action of the lit art is sometimes feeble, sometimes violent. 

Sometimes the face and lips are* of a violet hue, but sometimes of a 
constricted pallor. The jugular veins are frequently distended.* If the 
effusion bo ^cat, the distension is proportionate; if extreme, the 
venous distension docs not losseu diu’ing inspiration. This last sign is to 
be ol)served in all ca^s where there is a||i absolute obstruction to the 
flmi|^of blood through the chest ; and whether the obstacle be in heait 
or pericardium, t^.idligs or pleura, we believe it fb be the mo^ absolute 
and itnportAit si^ evLobstruction tb thoracic circulation. 

CBd^^a and great coldness of the lower extremitie^is noticed ifi cases 
• 'of«xtTeme pericanjUal distension, particularly in ^abme those given by 
and Senac, Louis, Gravae^ and Mayne. Thts^ is recdily ex- 
by the oompreesion of the thoracic aorta between the swollen sao 
and the vertebrss* ^ In some oi^ the left arm is swollen, prebabfy 
compreffmon of tho left snbclavian at its or^in. 

Tne increased pulsatioif of the carotids, referred td by X>ri Stok^ ia 
reaUy a sigh of a(«)ompunymg aortic regurgitaiionv'' ^ . , 

By fiir the most formidable cases of perictuditis are tlioae^n which tine 
.foms^^ons of the ^lervous system are vgiy aeriouBly disturbed^ Uihough 
. oi^gimie change can J>e deib^^ 
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Jactitation, an extreme agitation, not pmnittiiigtlie patient to rest fox: 

* a single instant in^ the same position; arlio^ xiov sitting, now l;ing; in vaiiik 
seeks for rdreC is graphiCallj described by Cbrvisart (see c. 14), in, more 
than one case of pericarditis. Figeaux truly remarks, that this jacti- 
tation is always a most alanhing symptom. • ^ 

Chorea in childhood, Dr. Walsbe holds to be a most ominous hooipli- 
cation ': of 4 well-mariced cases of the kind occurring in Rheumatic 'peri- 
carditis, 3 terminated in death. Dr. Kirkes gives 29 cases in which 
chorea was associated with heart-disease; of the^, 16 had pericarditis, of 
which 9 died:'*' all bad rheumatism but 2. « 

A tetanic affection was present in a young giri^affected with carditis, 
whose case was related to Dr. I>avis by Dr. Birkbeck. In Andral’s 
case, (No. 8,} of pericai'ditis with dUiriuni, there was, from time to time, 
tetanic rigidity of the arm£^ frequent retroversion of the head, and 
brusque movements of the body. ♦ 

Among the same class of symptoms* are the conimlsive startings that 
suddenly rouse the sufferer when falling asleep, sudden starting out of bed, 
the twitching of the Unibs and the convulsive diKtoHlon of features that 
pivsent themselves to us in some of the worst cases pf rheumatic pericar- 
ditis, and which are notice^ by many authors. 

Delirium, so oftep accompanying, alternating, or following the symp- 
toms just describtHl, has been admirably j)ortrayed by our own observers 
— Dr. Davis, Dr. Latham, Dr. Watson, Dr. Bright, #nd Dr. Burrow.s, 

Dr. Stokes has seen several cases complicated with delirium ti'emous, 
in which the pericarditis was but one of a group of irritations, all of 
them (^liuected miih that form of typhus which follows on an exccKsive 
debauch, and exji08Ui*e to cold. 

Testa give.s sr>ine interesting cases of ]>ericarditis with dysphagia. 
Wljeu we consider that the oesophagus lies between thq {)ericardium mid 
the bodies of the vertebrae, it is remarkable that dysphagia is so si‘ldom 
noticed, for it must necessarily be expost'd to the backward eomj>res8ion 
of the distended sac. Dysphagia existed in one* of Dr. Watson s cases; 
and in ^ne of Bouillaud's, epigastric paiu was aggravated by swallowing. 
In a case of rheumatic pericarditis, related by Dr. Davis, the patient 
swallowed with difticuHy on the day previous to ^path."^ The same 
author (p. 133) states, that Daniel and Vogel both mention hyilroplyobia 
as a symptom of caixlitis. Gmidrinj: relates the ^mptoms obaorveJ by 
Trecourt in a remarkable epidemic of ]>cricarditi^ with copious purulent 
effusion, tliat occurrod*in the garrison of Rocroy, in lt46. The patients 
suffered from extraordinary thirst, but as soon m 4ffcey desi^d to drink, 
they were attaekec? witff symptoms of hydropjiobia. Sc^onlein enumemtea 
hydrojihobia among the«syinptoms of serous carditis.}^ This symptoni is « 
undoubtedly due to the distress excited by drinking. Dn Walsbe Aktes* 
that spasmodic ^dysphagia occasionally occurs in pericarditis. 

ouc case, givon by Morgagni, the patient was obliged to swallow 
everything cold, owing to the distress excited by anything hot. In one 
of Louis’ cases, the uneariness and oppression increased after a meal, 
aiid lasted for two or three hours. Sir John Forl^ states, that oppres- 
sion of the* chest after eatii^ exists in almost all diseases of the heart 

S’ 

s TrauMcttos of^he Abitrnvttiifin Sedety, vol tUi. f l>it Carffitl«,p. 7t. 

X Maladictf du.<(3aur, p. 431. • § Fftthslcgie, p. l«0. 
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and pericardtum.* When we consider tha^ the issophagas is so imme- 
diately l^hind the pericardium, and between it and the spine, and that 
the stc>mach lies so immediately below the heart, it is* reoiartoble that 
dys[>hagia and oppr^sion after ibod ai*e so rarely met with ii\ cases of 
^)cidcarditis, especially when there is extensive effusion* . Bjri^hagia 
I is fiufn^quent in aortic aneurism, and Dr. Stokes has obseifyed it 
in thoracic indafmmation, when its accompanying phenomena i^med to 
jirove that it was less the result of a mechanical condition, such as pressure 
on the oesophagus, than of some excited irritability, either of that tube, or 
of j>art8 immediately in contact with it. We have analyzed the greater 
number of the publishod cases 4 of ]>ericaraitis, and, with the above excep- 
tions, we find no mention of the symptom in question. 

** Jn a young man attackcfl with pericartiifis, the voice underwent a great variety 
of changes of tone, and was not restored for several weeks. ^ In this Ciise, the 
lujnid effusion was never very eoiftiderahJc. The 'pheiiomeua were slight dulncss, 
with various mo(iilieations of the rubbing sound.” (p. 56.) 

Dr. Davis gives a case in which there was hoarseness ; and Wiinderlich 
places aphofiia and lioarsenesa among the general sytiiptom.s. 

Dr. Stoke.s, in reas<1ning on the cases of dy.sj>hagia, says that it may be 
asked- wdietber it may not proceed from iiifiammation of the retro- 
pharyngc'al network of veins. # 

In connexion with the intimate anatomical relation of the oesophagus 
* with the ])ericardiunf we iiiay mention two euxes of great interest that 
w'e obscrvotl in St. Mary’s Hospital. In od<i of these, which^ was under 
tl»e care of Dr. ChfHnbeiis. pericarditis was caused by sui ulcerated o|)oning 
from the msripliagiis into the jK^ricanlial sac, through which the fi>oid||foiind 
its way. In tlie other ease, which was under our own care, and which is 
related in the Transactions of the Pathological Society, pericarditis was 
(*!Uised by extensive malignant disease of the cssophagus, where it lay 
behind the pericardiiiru. Dr. Parkes relates the unique case of a 
juggler, who, when swayowing a blunt sword, thrust its point tlirough 
the awiphagus into the pericardium^ thT^i’eby causing pericarditis. In this 
caadf Mr. Tidniaa heard fiiction signs 40 minutes after the recei^d> of the 
injury. M. Pigeaiix enumerates the arrest of a fragment of bone in the 
msophagus among the causers of pericarditis, but, as usual, he does not 
refer us to any case. 

We strongly i*ecomTWmd the chjse study of the cases of pericarditis 
relaCofl by Dr. Stokas. ' '^The seventh case is one oX chronic - emifyema of 
the left pleura, witl^ Jate nt pericarditis afiecting tlio displaced heart, 
movements of thoB&rt not unfireqiiently e:(cite A^oincidiug friction 
, soq^cU, by the rubbing of the pleural surface of the pericardium on that 
of tbP I’ihs, in cases of pleuritis. It- is veiy difficult in* such cases to 
decide whether the pleuritis bo associated with pericarditis or not, 
^Usually, in such cases, thi^ frottemeiit is limited ten the ventricles, and 
especisJly to the apex. .There is seldom that ^lal to and fro sowd 
,oyer the right auricle which is heard in pure 'peiiisarditis. 

Br,., Stokes mfkes some valuable remai-ks on the treatment kA pericar- 
ditis, in which w^s tis of the etils of a too en«argetic practi<^ eape* 
ciaUy iu» regards ^tCK> l^ <a* repeated ' h It^e ^ 

> ^ ' '* Oa tbe ^ ■ - 

■ A,cca. 
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'vltich may weaken the nxnaplefl of the b^art, aa well as tbe System at 
'lai^e, and which is uaueceaaary as w^l as dangeroua In such gaaesj the 
boldness of treatment often betrays the timidity of tite practitioner; he,is 
terrified at disoovenug the disease, and his mind is tamre occupied ^th its 
name than its nature. . \ ''' ' 

It is my couyiotio^ that the &tal reault of some cases of pericarditis islmrinly 
attributable to the perseverance, beyond the proper time, in*tlie aiitipMe^istic 
treatment ; the pinctitioner looking at the disease merely as a case of serous 
iiiflamnmtion, and forgetting not oiily tlie results of irritaiiou'aa muscular tibre, 
but the effect of great losses of blood in produce reactiou. 

*‘Let ns now suppose that we hifve a case of uncomplicated pericarditis in its 
eai'lior stages, and ocourrii^ ui a patient whose 'strength is bat little impaired : in 
such a case, a single bleeding from the arm appears, on the whole, justdiabla, but 
its repetition will bo a matter for carVnl consideration. Under these circum- 
stances, we must examine the force of the heart., not only as indicated .by the puke 
at the wrist, but by the actual strengt,h of the impukc, and the character of tlie 
first sound especially. If the impuke £ 5 f>utiuuea rigorous, and’ the first sound 
unditninished, we may be less apprehensive of the use of the lancet. On tlie other 
hand, if, after depletion, the impulse has manifestly decliued in force, while the 
first sound is lessened, great caution must be used before we rc))cat^the general 
bleeding 

“But our great reliance is to be placed on local bleeding, and the best mode 
appears to -be the employment of leeches, in relays, beginning with tweiify or 
tlurty, and graduallf reducing the number on eacli application. Two or tlirec 
appheations may be made in the twenty-four, hoiu^, a warm poultice being em- 
ployed during the intervuk. At tlie same time, it will bo* advisable to induce a 
mci*curial action by such means as are witliin our reach, and it k probable that the 
plan of givBig a full dose of calomel — ^say from ten to twenty grains— at long 
Interval as recommended by Dr. .Graves, will best answer our ex[X"clation8. .... 

“ Itt*c second stage of tlie disease our principal reliance must he on blisters ; 

but wc may apply leeches again and ag*un on any new excitement of the heart 

“ On the use of stiraulaiits in j)orieardi1is little or no information 1ms been given 
by authors, yet they are often iinncratively called for. 1 am coiiviueed that cates 
are often lost from want of stimulalion at'the projmr time. Thest? considerations 
have pr<iisscd strongly on my mind since 1 made my ol^servations on the state of > 
the heart in typlius fever ; and it is eck-tain that in every case of dangerous peri- 
carditis, gftev the first violence of the dl!»ease has been subdued, we shoult be 
anxiously on the watch for the moment when the weakened heart requires to be 

supported and invigorated \ ^ 

“ It may i»e laid do\yn as a gcuerid principle, that there k no local infleonmaiion 
whatever, the mere existence of which shoiud prevent th^ use of wine, if cirtmm- 
staiices require it. In two cases especially — namely, c^ebritis and p^jricar^tis — " 
we find the greater timidity in practice with respect to thc,u««^ of wine. Yot, even 
in the first ease it.may be rcqwctl^aud in the sccoml its cmjdoymenkis imperative, 
when, a.s too often happens, excessive depletion has Vsfirted to. Again, 
tbe sipis of musculflr wel&kne^s, such as we haye indjcatcd, have appeared*; if 
thfiTO be evidence that tlic heart, previous to the attack, was in a weakened 
and lastly, whcm*a collapsed or typhoid condition of the system exists, wc''TU 4 Ust. 

f ive wine, quite irrespective of tne physical condition of tiie heart. This may be 
one safely, and with great advantage. .... * 

we consider that extensive serie^ of cases in which pericarditis occurs, 
cither as sccondaiy to a general or easeidial disease, pr as one of a groiap.of Ibw 
inflamnudions, we shall find many cases in which wine maybe ustsd with liberality^, 
ev^ though endocarditis be present. Excluding the compHcietfon with ordinaiy 
rheumatic fevc^, we have to deal with pericarditis in CQnnoxion with the diffuse 
' inflammatiouH, or the low eiysipelatous ^te ; and again, in the pyogenic ooaditioh;, 
as in the remarkable cases described by lb:. E* M*Dowd ; ^ typhpid pneumonia ; 



i 854..] Bellingham & on it 


aiid in the oomplication yritlx delurinm tremens^m exce'^ 0 ^ atriNl^y nlladed io, 
which ift |o often attended with a typhui) or t^hoid fercr. Many other oa»e)» 
might hf specified, but enough has been said on the general q^tiou. Ihere are 
two cases, however, sufficiently oommnn to deserve notiec here; one iajlie oecuN 
fctn;^ of the disease in the broken^own, go^ constitution, and the outer thai m 

* wliif h pgicsnlitis attacks a heart in the earlier stages of fatty degeneratimt Here 

* the greatest fault&.m praeiioc, both of commission and omission, are often seen ; 
the oftginal disease is nnsuspeeied, and the patient held to havo been in good 
hootth up to the time of tlie appearance of carditis, when the lancet on the oUe 
hand, ahd tlie debarring of stimulants on the other, at once reveal bis condition, in 
most oases when it is too late to mend it. Til tnif h, it may be said that no man is 
fit to treat general disease. or local inffiimination, rsi>ocj!iliy"1t8 secondary forms, 
until he has conquered that fear of stimulants which a long coarse of erroneous 
teaching has instuled into his mind.’’ (pp.^S— 90.) 

H. Merat, in the ^ Dibtiounairo doa Sciences M^dicalea/ xl. 370, quotes 
two cases of pericardial eflusioo, in which M. Komero, of Baroclona, made 
an oi»ciring between the iiftli and sixth cartilages, and then, by a pair of 
scissors, into the i)ericardium, so as ti> let a portion of the fluid run off; 
he plugged up the wound with a dossil of lint, by the removal of 
which daily) for two or three days, a* further drain of the fluid took place. 
These two cases recovcnpecL 

Wo would strongly recommend paracentesis hi all those cases iu which 
the effusion is so great as to cause alarming distress, orthopuosa, obstruction 
to the venous circulation, and interference with the heart’s action. In 

^buch cases wo woulcT employ tho flue exploring trochar and camila, 
plunging it in below the heart, either to the left of the xyphoitj cartilage, 
or through the fiffti intercostal space, clo8<» to its anterior extremity.. 
The fluid can he veiy easily drawn ofll* through the finest canula by tocans 
of a syringe. This plan has been practised witJi great success by Dr. 
Iluwditoli, of Boston, in alarming casc*s of pleuritic (‘ffusion. There can 
be *00 nccossity for attempting to I’emove a large quantity of tho fluid; it 
will suffice if the tension be thoroughly relieved ; this will be indicated by 
the disappoamnee of tui^jesccnce of the jugular veins. This turgcscence 
no doubt, chiefly caused by the prossyre of tlio effused fluid ou tho auricles, 
as was well remarked by Dr. Markham, and on the descending ve»H 
cava. M. l^goaux suggests, that M. Becamicr’s fine exploring ti ocliar and 
canula slioulillbe plung^ in, an inch and a half to the left of tlie steranm^ 




Wi^th Tegar4 to th^roatmeut of rheamatio p«ricar*litiB, Dr. Stokes 
romarks — * • • • * 

, “ Whnlhrr rKrumiiric pu^rdiUs demunds any Hpreial modifiratioii of treatmrut 
an op<‘n inu>s(iuu. The degn» of aeUv||ly of iotarferonee vilh tho diaenao 
,will.of c()ui'.>ie, ae])end not only on the character of the attack, but on thr period 
of thjiJorer in which it arises, and the strength and actul) conthiionof thr patiout. 

Cl the two het foims it will he geuorolly riji^t to use moroury, pusjied to sahvatkm, 
not only with tho Tirw of controlling the nenearditis, but with the hope of pre- 
venting a chrputr disease of the valves. Opkiu is generally useful, httt J hmj^ 
nevpr (dhnd that ookhianm had any heaeiieial effect either iix potkor^titt tff 
t-hetuoatio arthritis, while thelaffainniatory fever conthmed.** 

Most of the above remarks by Dr. Stokes are o^ the hjgliest pxactipal 
valae^ especially thoBe vbiob relate to the jadiwons uae of sthpnlaMta^ aad 
the tree Indications fiyr their nse. * 

2?-av. 
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Bat vbik ve valoft.'^s pcniion of $I(^T remoilai 
Mid tbftt vrkioh §|>{>Ii«s to ^eied.blood-kitMBg Mad oolokieoa^ -we'^ovm 
that we are ,aiij|)tiaed to find that buttreatmoatiB xeal]y haroioi^leei^M 
in relajttof twenty to thirty, gradoallynedUoiagt^oiHtiBber tai oaoh 
applicatioo-^two.or three applications in the day^'-fand doses o£oaldm«3 
of fcdm ten to twenty grams ! Surely the eschanstkm to tl^ 
caused by such a phm is a real and aerioas Ovd, not less!' dejdorabltr than 
the problematical evil so much dreaded. Seeing cyeat weight tliat 
rightly attaches to auy plan of treatmeut reoommendeathy cnr author, 
we would imeteat all t^e more strongly sgtdnst these iU-adVised measures. 
We are the more surprised that Dr, Stol^ should, reeommeud this plan, 
since we find, at p. 47, the following passage ' 

The treatment consisted in the cxlfibition of opiuj^ in large doses, as r^ra- 
mendod by Dr. Oorrigau, and succeeded admirably, none of the deleterious eflects 
of the drug having been produced.” ' i 

Tliis relates te a patient treated by Dr. draves, whose plan of leeching 
and calomelisation is that so profusdy enforced by our author. If we 
turn to Dr. GtaTMC own account of the case in question, we find that' the 
opium, in doses of one grain every, third hour, sqemed to ekpeud itself 
solely ou the disease ; for during whole time she was taking it, it 
never produced c«»itractmn of the pupil, headache, hot skin, fiured 
tongue, or constipation.* In this case, the mouth bod been made sure, 
and a blister applied. In our own experience, v 0 find that opinm in., 
such cases seems “ to expend itself solely on the disease.” Tire great 
value of this plan of treatment is, that the patient has a short couva* 
'leseent^ and, provided the endocardium escape, returns almost at once to 
the previous standard of health. In the early stages, it is advisable to 
apply a few leeches, and perhaps to conjoin c^omd wiUi the opium ibr 
one or two doses, treating, at the same time, the disease that lies at the 
root o£ the attack, on its own grounds. Pericarditis from acute rheuma' 
tisrn necessarily calls for a totally dUSsrent line of treatment fnmt that 
associated wiUi Bright’s disease, or diffused inflammation of a low type. 
One of the most important considerations in the treatment of pericarditis 
is the ^bage of the disease during which we detect it for the first tune. 
It should' never be forgotten that in perioar^ti^ as in plenritis, the 
loudness of the friction Sounds and harrimess of the taoiihs vibrations, 
are far fimm bemg in lulation.lo the intensity of^he disease— emeei, when 
the tide of the affiwtion has tmmed^ and the effusimi is disafipearmg, 
roughened surfiaoes, bearing .the exuded but passive ^todiicts ctf the earltm' 
stu^ come into closer and more diffused .«onts<^ftnd inennise ^extent 
aiOdhi^neBS of the rubbing noise, which then ofttm bears an inverse nriio. to 
tbe' sevmity of the disease. If, under these chretunstanoa^ Whiii’rJ^ 


hern^dhmetrous. 

. ;*-Ii!oin.oair general knowledge of. the Instmy of .'Mrm inflaBnBafia%.1(h^ 

that resritttion.. without adhesion mnsi ns.hf emy riin tm^ufsenM in 
s^ cmisequently, itil.few to m ^ 


e;ait) 


mihrfse exbeptifim to this ila w , 

'V *;CStodcj|i' liwIWii*, 
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|«roofi^ wadls oppp^ to the general ovidMtea . ' X(w'^l!(ft^.'fiw{aent'dte 
repoe . 01 ^ white patehesnn the sar&ce- of tl|e heativ proved by 

' Itfr. ij^aget to be the resolt of pwibarditie, ehowe tliai!4|ifhi^9i^ arS Pot 
even the usual result of that disease. Mr. Pag^ discOiMSS^ Islgw (rf old 
•<» 'recent pericarditis in 68 out of lid bodies’ examioed by ^haatt after 
de%th';*^n 4 only were riiore complete adfaesu^* Dr. I^lcdr later ob- 
soTTNliions o^fiAa those of Mr. Faget.t 

Dr. Stok^ says, Very jtoltly— - . i 

" Witlnat 3epyl% that a general adhesion may induce hypertrophy and dikta- 
.tio!i,mcperi(mce,lea£ me to doiiHt that sueh an eifeet neeessarily, or eveh eom- 

moalT/ lollows the condil^ m(be8ted It is in thoSe eaSM of pericarditis 

vrMen we have hefore 'indicated, and when vahridar disease is either co.exiBteut' 
wit^ or subsequent to, the first inflaiumfttion of the sai^ tl^ hypertrophy and 
dilatation appear aa remote eonseqnenoes of perieardiiiii. la the’ eases of reeove^ 
withuut raurnnur, we have little ^)}m'hensiou of the ,after.eeettrrmu!o oi omaoio 

disease .Wliere alteration of th^ luusijnlar condition of the heqrt is ^Uud 

in connexion with tlus obliteration, it m not necessarily a state of hypertrq^y, 
but is often one of an opposite nature.” (pp. 11, 12.) 

These remarks corroborate our own observations in tbe * Provincial 
Med. Trans.,’ for 1844. We there, after figuring three oases of adherent 
and greatly enlarge heart, cite four cases ofdoosely-adherent hearts, of 
norn^ rize, that were firee from valvular disease, and firom any heart-dis- 
turbance during life. We also state, that — 

“'If the adhesions U^. densd, strong, and contracted, and unaccompanied by 
valvular disease, they often gnulually lessen the bulk of the heart’s qavitins, auil 
impede their expansian. A case of universal strong girdling pericardial adliissions^ 
preventing (he cxjians'ion of the cavities, the valves being healthy, and the heart 
wmghing only fii oz., presented tbe foliowuig symptoms ; The heart’s region of 
supcrftoial diijness, impul^ and sounds normal; pulse very feeble; palpitation, 
dyspnoea, and anasarca ; lips blue.” 


'liuucisi, Laubins end Qarnmnis, and Dr. Waugh, give each one ease in 
which the pericardium was adherent and the heart small. 

Dr. Ghevers, in the sleuth volume of the ' Guy's Hoq)ital Bepbt4%’ 
gives four cases of firm perioardiai adhesions^ in which tbe hqprt was 
uniMu^y small; in one of these there was alM disease of the valve#;; at 
least two of t|ie cases were in perfect health during lifis. Dri Bartow, 
in his ’Gulstonian Lectures’ for 1844, gives two cserei of pericardial 
adhesions without 'mailed valvular dfem^ in which there Was hyper- 
trophy %ttd dilatatiotii^/frtihs heart, eeq^eoliiUy ^ rig^t v»tri«ie; and 
one case in which a ring.of ossification surn^ded t!lm heart; and in which 
there was atrophy of<*^^ organ. Dr. W.. T; Gaimlaeg. Pkofessor Smith, 
and'Cther. obaerven, have amply proved tbe trnth Sf the* above poaiticri as 
•batfcjlown by Dr. Stokes. ; ■ , • ' 


» parna 

(hr j^ve very injurious to tbe aoUmi (ifi'the hewft; L^sjaho' 

and ^Ibriin ‘thougnt adbeshmsyiBOBlly' by^no Ueaiei# itSHaddal^ ' vow 
’ Whftir.the Moriem dmapp^’lgredittl^^ the apax to tlfe 

bsae, asfiihor sfiiKto: the of. an^bdlierion bf^tht 

diu% footed less egs^ilel^ oan Im easily ma4h.'> Seidottbtf^llwmlll 


whether there is any oertstiri 




'• Vaifi4o4ndinn^^ llnuuHioihNM, vOI. awitt. 
t TAiiMsaonissIflM Atamsfelim floeis^. veL Hi. 


ab4 W neror been , able to tbe'om nlM on by Pr.*.S<^ of the 

• ttouUe-joggitig inpjHilea l!)r. oonteiicls aMinst M.«FQfgot'8 

tie'< that a general a^eaonjn^ be dM^qBtic^a,,9rb<W, af|i^ 
subsidence of the MoticOi sound ot pericarditi^'i^'eWiiaBsaiBeefiip^-' 
manently tumultuous and irr^W.actiwi. , • ’ * 

When i^e'heort is fad^ and attadbed by the adher^ petieanfi^ to 
the sternum and oartOages, the obstacle to its oointraceion tstnal wid gteat. 
Whmt to this conation is.added'''Kalynisr disease^ or. &t^ degetmnrtiqtn, 
or i-esif^tance to the ciFcuUtian through the capillaries, eithw of the e3^o*> 
as in S^ii^t's dW^se, or the lung^ as in»emphysetpa, then the ioM>odi- 
ment to we dritolation is truly formidable, especially if the ufbole cxtthese 
causes oeH)perate. 

palpitation vas present in 14 oflhe 55 cases of adherent perioardtum 
included by Morgagni in bis masterly analysis. In such oases, Puma 
noticed strong impulse extending to the epigastrium, whi^ was acootU- 
panied, in a case of Dr. Butberford's, t>y a jarring motion. Ibis jarring 
sensation is also described by Dr. Ferriar, who found .that the stroke 
seeiqed to be restrained, and was sucoeetled by a tbrill, dilfertmt from the 
shake palpitation. Heim observed, during systole, retraction of the 
lower iutercostal spaces, ajjd of the apace to the left of the xyphoid car- 
tilage, followed during diastole by a shock; the retraction being - greater 
and the shock less during inspiration. Sander describes similar retraction 
followed by a shock. • «. ' 

When general adhesions exist without enlargement, or with atrq)hy of 
the heart, It is impossible that any physical sign can indicate their pre- 
hence. This cannot be said, however, of adhesions with enlargement of 
the heart, esjjeoially if the pericardium be adherent to the ribs and 
sternum. In such cases, we have observed a great extent of pericardial 
dulnesB on percussion, extending upwards to the second or third cartilage ; 
great extent and strength of impulse; non-diminution of the extent *of 
onluess on percussion, and of impulse on a deep inspiration; forcible 
retraction of the sternum during ^stole, follo4lod by a shock during 
diastole^ movement of' the skin <m the procordia, during systole 
ri^t to left ; and lessoned mobility of the lower left ribs and cartilages. 
Skoda, in oorroboiating most of these signs, adduces three ^pses^. which 
there was systolic retraction of the intercostal ^moes over the neari, an 
observation which bad been previously made 1^ Williams. We have' 
observed this s^n in cases in which p<Mft mortem examination Ihvaaled 
that them were no adliesiona, but in these io8tanoe8,*tne retmetion ceased 
daring a deep inwiration. The presence, howeuv,*of syutmiO tetrshtitai 
of the interCos^uspao^ over the heart, and, its penustence during a deep 
.io^iration, n^y be regarded as a physical sign ot pericardial adh^ou, * 
Skoda fbundtW tjm heart’s apex gave no tystblic brtt in thvee 
he is wmhg. in ' ^i^uliaing this sign, sinoe, whsAever he may say to.idke 
c><!?!}tniry, 't^.a^i^-l>^ Was low, forcible, and eystolie in tvmuf ourbi^ ' 
one of these ettees, t^ pulse was intermittent during it^ttatU^' aind 
doriipg expiratiou. The wlude siibj^ or ;£hh 
idgns, and ^ympiimna of p^Uardiu adhMc^ ^ 
kno^^i, and demanda a tbrabug^ h^vetltigat^tMi." ' ' ‘ 






, EanEwn.*-- , ./V . . 

1. ^ J9a0Ma.' Mtki*. ' (‘ 'ifes Sciehces 

• • 1820 .) i ' • ; ■ ’V , , . 

I 2.^M^0aiUe0 dui Pfae&Ua. By Baitos. .(' E^rtoire 
, 4o>w.’ , T«ne iii., 1827'.) , , 

3;. Me^adi» du Plaeenila. By Bbachst, (‘ Jotirnal G4til^ral de M6iie^ 
I 'tone.’ Tome leiL, 1826.) , 

4. Maladiea <fw Piacmta. By CBOTBtLHtBS. (' Anatomie Fathologique.’ 
liivnufloiui L et Avi, 1828.) 

5. Dk KmMvdJtm de» Mv^ierltmliem. By WiIiDie. (' Medicinische 
iSeitung.’ 1883.)* 

6. Moiaim ,du Placenta. * By Oluvieb (d’Akobrs). , 0 Arcbivee 
Q^n4rale8 de Mldecine.’ 1834.) 

7. Qraphic JUuetratione of Ahortion and Diseases of Men^ruation, By 
Dr. Aj B. Oeanville. 1834.* . 

8. Pathological Observations on the Diseases of the Placemta. By J. T. 
Suivsov, M.B. (‘Edinburgh Medical and Surgical Journal/ 
April, 1830.) Part. I. 

* 

9. .A Clmiccd Lectsige on ihc Int/rtHr-Uterine Caus^ of Death. By J. Y. 

SiMPSOK, M J). Edinbui^h Monthly Journal of Medical Science, 

February, 184J.) • 


10. Dine Krankheit des Mviterkuchens. By Dr. Fkaez M. Eujax! 
(‘NoueZeitHch. fur Geburtsknnde.’. Vol. xxvii., 1850.) 


11. On Fatty Degeneration of tJte Placenta, and the Infiaence of Otis Disease 
inpi'odvcing Abortion, death of the Foetus, Hatnorrhagei and Pmna- 
t/ure Lalour. By Robbbt Barites, M.D. (‘ MediocvChiruTgical 
Transactions.’ 1841.) 

12. Specimen of Degenerated Placsntq,. By Hakdfieu) JoNXEf, MD* 
. (‘Transaetions of the Pathological Society of London.* 18dS.) , 

13. On Degtfieration of the Plaomta at die end <f Pregttaney. By 
Dr. Dbuitt. (‘ Medico-Dhirurg. Transactdons.* 1853.) 


14. A further A asour^lf Fatty DegenerocUon of the Placenta, By Bobert 
*BA itEE8, M.D.* •(‘Medico'Chimrg. l^nsactions.* J853.) * 

|5, On the 'so-eaUedsf^y Degeneration. <f die Plaeemta.' By James 
.J • OowAsr, M.D, . ,(‘ E^.M«d. and Sw^g. Joom,* 4iptil, 1854.) 

. • , , , ■ ' ' 

an ciigan locate exj^ajly to the eccmbm^of the molher 
and' of. the'^fmtns, belonging e^pclusiyely.tb neither, and euhl&^nd'bttt a 
teihporary {n]^;pose, hs» wen, ^tU yie^ reo^tly, ahnpst ^ 

in the-aotiTe and minniie; resear^es. to'oderh ^iholoijiets I 
sq^essfullypaiyied out.tbTthd'e^daticm of diSefU9a!/..^d.ifi^ 
safely antini{!ated,that^thi 94 tid^^ qf the. jd^yeSoh^ |hd |iatl»^^ c^ 
oig^ tonnet^ung, ae |t 4o^ ;^,nK>^i^ 
as whjh ttije aarlim iHOceeses of imtrilimt/ahd 



aad '^bMating, tot' of ^ eiii^eij 

iii tlie niatenial blood, 'the aiijidiito 

eboniomy of its Vaate ’;ni8di^;i}^‘ ^noi 'M i§|}leUidid 

reaxilta. 'Hie great patbol^eal aa'ti^ agentvia the 

bl(jod. Heematoli^, taleieQ ia an ext^ded'at^^ is a tdrm abuost 
uymons with, and indufdve'd^ ^bjrebhiij and pithdk^. l^e^ailgMr 
in the constitution of '(^ hlot^. in he^h hnd. diseaat^ actiowaod 

reaction, are at once the sodm oi^ and the clue t9,all the Vatiationa ih’ 
the charactOT of the -aeoretionfi aiid exdretions, and idl the ait^tifina of 
sttiicture to which the solid partt aie liable. There is' no bigan, not 
perhaps exoeptdng the i^eei]^ the Innga, and the liver, ita 'which snch' 
active and diversified processna of hssooatoeia are caitied <m as in the 
placenta. In the adult, the spleenf fnlfils oue -offioe in the fiinetion of 
emiiguification, the lungs another, the liver a third! the pilatXnita, by itself, 
peiforms, or at least coDijiletes, the duties assigned to eadi of ihtworraiia 
Harvey distinctly pointed out that tb» placenta performed for' the emoiyo 
the function of the liver : The liver, *I say then, is the nutrient organ of 
the body in which it is found; the mymina is the came of the infant, and 
the placenta of the embryo.” Lobstein has called }he placenta a physio- 
logical lung. In this commrison he has but'cxpressed a fragment of the 
truth. Gwdsir expressed another portion of* the truth when he attri- 
buted to the placenta the fouotibn of, the intestinal canal. To complete 
the physiological history of the placenta, it ipust a^ be regarded ^ a 
spleen, as a kidney, and as skin. It may, indeed, be true, that the 
changes in il^he constitution of the blood essential to fit it for the purpose 
»f nutrition, and the processes of purification and elrminatiqn rendered 
necessary by its contamination with e^te matter, are jjartially wrought 
in the liver, the Wolffian bodies,' the thymus gland, and other organs of 
the feetna The foetal lungs are probably altogether passive ; the liver 
is undoubtedly actively engaged in developing bfood-corpusdesj the 
glandnlmr structure of the skin is gi'ving out an unctuous materiAl, which 
is, however, largely mixed with epithelium Kales; — ^this is probably a 
means of eliminating a certain proportion of carbon ;— the intestinal canal* 
exhibit at the period of birth, an accumulation of meeomum, ako a 
result ^ d^uration ; the Wolffian bodies, inreariy embrypnio.l^fi^ fulfil to 
a certain (n|bnt the frinotion taken up by the kidneys W a later period ; 
and the blaafier, at the period oi birth, usnally cog^sbis a.small . 

of urin^t Thus, that the blood, during its mrcUlatioa* in the fiistai 
'vessds, undergoes numerous changes of a forinatl^ and d^uni^ve 
(ffiaCMiter, is certain. ^ 

J||^t 4till we anlht lo(& upon the placenta fk the ultimate ia^^j-4h$ 
Cm^lementary agent through which all these proeessK • 

AH the blood pf the fohtus is succesifively brought by ^ umbtlkal artit^ 

* The optnton eithsrtaiiied tf H«rv«y, tbet the embiyo derive* * comidmible perttat 'of lt*' 
~^':i‘iehiii«int ftwe the Bj^oag auu>W» c«a.ft«idijr be .wtbeteat te ^i.Sltlwhgh SSI'S derhf^^iinsa 
the I«n«(gK, or mqa the Satu*. hSVe been ooesrioiMUx'lbiuMjl ia the nouwriii. ' . 

t vrohlwibimd tewlntliS Ikthqr sumU Is («e iuthnoe. IW. 
'^i8teDee(tftlU«mbataikMk<MamfbiUiramemlttti«eiUiiWilissite.'Si)o«»iasti('AnnSJs: . 

iqareiHeiit'. M>d the Mmree.of U, when 

kd<mbt<\^. AecgwHm: to Stew, uths wey bdeiilHsaelfliaR-tae bijaksf'aisjil^^ : • 
s trroiisa cldMiien eiamiy •MMtsird'tMM'. '■ >' -is-. V'"''* •* 




mateni^ ht fimh al^o^ttu^ nmttitf. ^^<#lial ^nnotorf 

tunnel, Vnd the piW^ reetwatii^ Btwzepi. Zt tif ochnprhheiurively 
stftte^jbhat the pliM3a^'i» t^ ot^gan ia whieb aE w.litRetKiM of ingea- 
aio» Md flgestiopi (^t)^ ^^qH.jU'o p«^m«d. Where in. tha other erjKaii 
, thiat .'vasoiEa^ ao^Overfl^ with hloodt The .|)laoeata is literally 
a of bloodv^p^a It undoobtodiy containe a greater proportion of 
hlpod than any oigwcf .the. adidt. Mj. Where there are bo many 
Ut)Qd*veesehi> bo much . blood, each . activity and, diversity of function, 
thmn must surely be a correpiMmding liability to disease, further, re- 
flection .must convince every one that the physiological and pathological 
conditions of the placenta must exercise the most important eflMs upon 
the economy of the mother on the oua band, and on that of the foetus on 
the other. The investigation of these conditions of the placenta cannot 
but reflect a brilliant li^t lij both these directions, maternal and foetal. 
^Placed, between the mother and thc^foetnsj fomiug, for the time, a part 
of each, in whidi reciprocal changes are being constantly effected, in 
which the properties of the circulating fluid of each orgaaisDV are trans- 
mitted to the other, can we conceiVc it possible that a perfect compre- 
hension of the pathok^, either of the pregnant woman or of tlie foetus, 
can be ubtaioeoi, if wo overlook the intermediate link! 

We will state an illustration. The frequent presence of albumen in 
the urine of pregnant women is a retuai’kable &ct. It has been attemjited 
to ei^laiq it in various ways, but mostly without reference to any otlnnr 
condition than that of the mother individually. Dr. Lever, wjbo was the 
first to point out tlTe fhet of the co-existence of puerperal convulsions auc^ 
albuminuria, still adho^res to the opinion that the presence of albumen in 
the urine of jvegnant women is to bo accounted for on the principle of 
mechanical obstruction to the function of the kidueyi^ created by pressure 
of the gravid uterus upon the kidneys and emulgent vessels. And yet it 
is certain that this phenomenon is occasionally observed at periods of 
pregnancy, and under ciycumstancos which do not admit of this expl^m- 
tion. The real cause must be songlit elsewhere. The albumen found in 
the urine is tlip result, and an indication, of the d^radation of the nothei'a 
blood, wrought, chiefly at least, by the abstraction of its healthy eksnents 
in the ]dacenta>, and the reception of the eflete materials of the tmtus, 
duyfliatged'into it tbr^gh the same organ. It frequratly, indeed, oCcnxs 
abo^th^ the ‘jromb, barging, encroaches on the space r^ired for the 
pqowet play of the ftbdominal and thoracic ot^gmis ; and titat an inSsreasing 
indisposition^or exercise augments the difficulty of ridding the blood of 


.^ttildinflation of new matoials; and that theye are thus, i^peradded 
lifaiaeiM of dfterimtimi. It ^ sciuwly, h^ W 
that ^e .first origin of the contaminatio&: lies in the embryo mid its 
iajppeBifiipoa 

/Let ’tis ^ anothor^istratiim What do know (^tho 
of ^ Ip how pumy off 

at .^t^ofis; opI^oKf intiwstt , How we idfie 

'^'00 w«iE|..V»s|Iho«H^ , 
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' fttft 'MIbi 'of tibe iptos )m.ipwBjiKii^ '.' 

’ - it/k in il» 

titeir iotemiptioii or ^d.i^'oofis^tteikib jIMbeaotiiMi M ihdiSoeti^ 

iaO 0 ( b« looked ibr. Tik iatetgrify olfAfae.pla^ltl 
of so large a p(»tion of it a» ;» required to pei^et tbe oeoa(Mi 7 .«epilMaoofd 
(duuiges between the maternal fqstal bl^, jabf mM^tal impoigibtfye 

to the foetus thaU'^liapB is <that of aay teterB^of^^- aom^bat 
extenuTe, and eertaiuly-oandbl obaervation, jaatidea. oa :in affimiieg, tbat 
the foetus pennies kss &eqasntlif in coose^MDce of my defbot. or disease 
oommeuomg ia its permaueut organa, than it dues in ooneequenoe of an 
improper condition of the nu^rnal Uood,’.or of diaease obtiraeting the 
placOTta in tiie perfonnance of its daictiotut The evil offijcta, therefitfe, 
of disease of the placenta radiate in two opposite directions; they in* 
flnenco the mother, and may he fiital to the embryb; . . 

In the adult, certain pathological oonditions the body , are tcsjcod 
distinctly to obstroction . or diaease in the lungs, heart,, liver, and kidneys. 
Congestions, various effusions, espooially drop^ and serous iuSammations, 
ai-e amongst the more remarkable bf these. All these conditions are 
frequently observed in the foetus. What is tbeii; sbiwcel Does it lie in 
the lungs, heart, liver, ordcidneys of the foetu^^oigana which only par- 
tially perform the functions they are, at a future time, destined to fiilfil — 
or in the placenta, which is as yet the. chief agent finr their accomplish- 
ment} • • 


Tbm% are tliree relations of the affections of the placenta which may be 
studied with advantage : ' • 

1. There are moi-bid conditions of the placenta which may originate in 
its own structnre, just as indamuiatioo may develope itself in a particular 
organ of the body. 

2. The morbid conditions may result from the state of the blood of the 
mother brought into it, or from contact with diseased uterine structures. 

Both of these two classes of alterations impgril the well-being of the 
fcetus, and may be the primaty causes of its destruction. 

.*1. The morbid conditions may be seccmdaty to diseasft or defective 
developmental force, in the embryo itself. . 

In this last ease tiie changes in the placenta are tim ef»bt and not the 
cause of the decline, or death of the foetus. ... 

In any given ease, the task of ouraveiling the explicated pathological 
relation^ whetbar of causation or of oon8eqaenoe^»(saocutted with’ the 
morbid alterations observea in the placenta, is a^ matter <d. difficulty; 
and in foany instspees g satiSfoctory analysis is impossible, * 

. Bttt however diffieult the inquiry, it is obe of . de^ . interest. 'to. pa^d- 
1<^, and promises to $e not less fotdtful in important im|m>yea^|p 4u ‘ 


Our rnideavour, in this article, will be to paint tlm actual state uC,iOlim 
B^aowledge.^tte pati^gy of the foetal investmea^ti^ amti^ thg^dps^ 
loped placei^in psprtiicalae. The iwuit, if ww«uooeed intliilf|!^.e^ , 
be to ittdifisi»X» directions in<whkh fortiief!;a^ 


^1 



fiuidbittsdtd «teBi«Bt of or that 

<^>1 {iomls there is aei* s<^ venge lor cai>in^ 9 «ib^i^ ilii^JAexer!^ 

.1^ '% tesorte^' thM^the. caTdlnfll pointe haV'heeiii wil^ 

•enfldent oier^ii^to adioH ofaeuect^al inveat^atloirititojtito^f^^ 

' <^ftl^'8trii<ytiuwt For ei^ple, the,«ei^ of imthotity Wee^mrt'^ 
tiw^ooirbe of 1^6 Hu&t^ that there ie 'ao ' direct pasM^' df 
aiatertahl blood iato the veesels of the foetus, and that the phMeato;is 
eteentieUy -a doable -Mgaa, partly aavoffeet the mother^ qnst^ < 
and partly an oi&et from tl^ rtf the feetua, is now so prepondemting, 
that we may safely discard the theory of Gaka and Fabricins as moenfiis> 
tent with trell-detenuined dhauunicai &ctB, and as obsolete, notwith- 
standing the oooasionid attempts wbioh have been made^ down to a very 
recent date, to revive it. 

The admission of this doctrine of the Hunters as s reoc^nised trai^, 
v^ill instantly* place the functional importance of the placenta in a strong 
light: for whikt it was believed that the regenerated blood of the mother 
ran in uninterrupted channels into the foetus, and that the deteriorated 
blood of the foetus found an equally direct escape into the droulating 
apparatus of the mother, the office of the placenta could only be regarded 
as of very subsidiary imimrtance. On the other hand, if it be established 
that the vascular systems of the mother and the foetus are individually 
perfect and distinct from each other, then it follows that all those vital 
changes which haveV) be effected in the foetal blood to fit it to support 
the life, and provide for the development, of the embryo, must 'take place 
at tlie point of cufitact of the maternal and foetal vascular systems, that 
is, in the phuMnta. Disease is perverted function. The seat of function 
must also be the seat of disease. If the placenta is of so great physio- 
logical im{K>rtance, it cannot be of less importance in pathology. Again, 
if the structure of ^ plaOenta, the pbysicid medium of its functions, be 
diseased or dej^erate^ then we most necessarily expect to find those 
functions Impaired or destroyed. 

The observations of Weber, Sha^y, Keid, Dabymple, Qoodmr, concur 
in establishi^ the leading feet of the Hunterian doctrine. Their points 
of difference amongst themselves m no way invalidate tlm main con- 
clusion. Indeed, however obsenre may be the anatomy of the structure 
oonnecting the uteroplacental arteriei^ and the utero-plaoental veins m 
tinuset^ tiie pjarfeot inaividuality of tlfe fcetal oiroulatcny. ajipaistus is a 
matter of eai^ 'dimonstniion. The umliilical arterisa ^Bi^ Be traced 
^dotmto' thtf fermtn^fens of the plaoental tuffs; and ^ mnldlical veins 
may be seen arisfaig feOm these tuffs m their apttrcee' Th^ is perfedt 
'covtibuity. ITdWj if it be proved thatone circndatcoy-appaiiitas isietom- 
. pleCe m Iteelll-ttBd-liae aPrdirect opeu oomhtunioiftioo vrithdhes other, then 
it follows, as a neaessaty consequenoe, that tl^ other' 'muft alsi) be 
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tlM^-ksper wiill th« tMieruy^'. .Oa tbeaitoliaadi 
^mt4iw:^»oiMii«to of tW' fet«i)r|rfaoMiAl (^'iumbSual .VBtisei% artan^ aa^ 

’ vg4o>,'al» ’p^eotll' contiiMiouB: ithese,' arhioh ^twudi «ut firom tll6 4a%)»-' 
lieal oerd ad eateotig ttie jpboeata, i^etrf befoire tli«m bn iaTeli(ili(|Bbt 
<sitQ«ioa, ihe extonuU wei&bmte of ilie ovti^ Itt tiie aobstauce of ^e « 
idaoonta; tihbBo two ^l^ns, the materoal and the fo^ otetteots^ iiu 
apposition. , The (dumges effect^ between the blood oireul^ag, in 
aeparate nlfeteiDS, are wrought through the walls td the oontaipibg yeswlii', . 

So iBn<» ill gnie^^- admitted; and we oonoeiTO'that we map uaefhltj^ 
ahrid^ this article by omitting any detail(N| analysie of , the lahenxd^oif the' 
▼ariona anatomists which iUnstrate theminate struoture of the |dticcnta. 

But there is (me anatomical question ,wtud)i is still keenly contested^ 
and which, as it has a direct beating upon the olyect of our pnsent 
inquiry, the pathology of the placenta, it is of* importanoe to settle. 
What is the real nature of the ducyd/wi t J[f it be a maternal ateuctun^ 
as the weight of evidence proves, it, is still an importairt questbn to 
determine the exact nature of ite relation to the ntevus. About this 
latter point there has been greater diversity of opinion. Ont of this 
divenil^ it will be onr endeavour to draw a consisteut and definite 
adution. - The necessity of this task will be seen, v^ieo it is remembeied 
that altered conditions of the decidua, in connexion with idiortion in the 
early months, are frequently observed ; and that, therefore, npou the right 
understanding of the maternal source and exact nature of the decidua 
must depend the accuracy of our conclusions* as to* the origin of those 
changes or ponditione which led to the abortion. 

, Until, then, we have determined whether the decichia is maternal or 
fist^, we carmot settle the important preliminsi'y question, whether 
abortion from disease of the decidua must be assigned to a ifiatemal or to 
a fmtid cause. Again, unless we can arrive at some distinct nation of the 
true nature of tiie decidua, we are pre<finded from repining upon mauy 
of the relaticms of diseases of the decidua to the patbmogical couditiona of 
the mother and the foetus. r 

There are three leading opinions copceming tlm nature of the decidua, 
which we may usefully discuss: — 1st. The (pinion of Wi^jam Hnuter, 
which has still many ^herents, that the deddua is a ntady^developed 
membrane, secreted by the-mucoos coat of the uterus; 2nd.* The cquniou 
adopted by Sfiiarpey, Ooste^ Goodslr, Bobin, Buclj^, and otiwrs-^^via., 
that the decidua is timply and truly the mucous mmabrdae;of the utermv 
in an e'k&lted ata/ie of ^vdopment; .3r(L There is tbCojisiiion advootCbed 
by Dr. Lee, that the decidua is not of uterine (»%i|t at eU, but prOpwly 
a membrane of the ovum, aoquiipd in its descant . from ovary, ^he* 
moat eoavenimit eouxae will be to 8imi[fii^ ^ case at thd ootaet ' ^y^ 
dianaating,' awmay bo readily done^ the opinion of 2^. Xae. .Dr. 
advances ^ ioHowing aigouients againit the Huntadan view;>'am4>in 
iarrota of the embryonic oharaotmr of the dcQidua>>-lBt' 1^. nddftisiBay 
'^ehaervations of tnbd gestation in'whioh no.deddoa waafiiniiMl.lidhiil^t^ ' 
mtmtts; Sod. Bb doacribea a ease, and iefen»*to ^tiber 
gsa tpti iim, in which the decidua^waa flbuBdnoi«ia^i^.)OVum 
lofuan-tubej .3rA Ho de|pcjbea.mid %(uwi:a 

month, in-wlimhtho omor^attwhed tn^hpinihs^ . 

ti> the frmdna, of the- uterus. . . . C . , 



' 49cid(ial says I)r. Ij#> ' 

iritis latema. It ^ dividedliy iirfb iiu^^ joia})driri^/ a^d^tai^ 
vaafeiioftioiks previously made m tho/wdJ», o! tSe- uteiw ' % ‘SSfcmi the' 

8te.;of<«a pijiUet^s fm,.y$A situated at the /omr 

fits mJL^ (^„0:%lkpuM iuh, leayi^ a large (»y%^thp J^^oea 

TOW? part.. e? M^e fendus ^d the ovdm. lato thjts cavity the 

j^l^bU arises, * ♦/. . la all diagrams from flutter, &0.'s the 

W»wa &» uivaihiMy been tepreseht^.as adhering to the^ndhs; and 
r«^a has been situated near the eOrvix, and. a^eari^ as if pushed dowh betbra^ 
the chorion or ovum. But in thin pieparation, it is obvious that, the deotcfaiA 
reftoxadbuld not have been pushed doivm by, because it lies above or ooveia,4he 
ovum ; and as the ovum eiUarg^ the mdi^a refiem must have been (creed 
upwom to the fundus, wluch was hnedidth «... If the statements 

or (he above authors were well founded, it would follow that in all oases the ovum 
would attach itself by the placenta to thehterus, cither directly over the e%ps of 
the Mlopiau tube, or to^its immediate vicinity, and ihtti tU deeidiiai amilraj^e 

wmU ieJb^Hnd futerpoaed beficem the fUneenta and the tderm m it admpe is,** 

• 

I«t us endeavour to eBtiiaate the value of these ohjections. The foV- 
lo!Ai%lLg facts and considerations dispose of the conclusion that the decidua 
is^lif embiyouio origin, as Dr. supposea structure -which all 
biiservers concur in d^wribing as decidua has been repeatedly seen lining 
the uterus in cases of tubal gestation, and which, consequwtly, could not 
' l>e regarded as an integral part of the ovum. Dr. Lee's suppom negative 
cases cannot be held to outweigh the positive observations of others j and 
whdn he describes a 8ase of tubal gestation in whioh he found " a soft 
thick substance lining the uterus,” but which, be says, “-was entirely 
diiforrat from the decidua of an ovum aborted at two months,” we do uui^ 
think he adduces a very fortunate argument. It could not be expected 
that the deridua, under the two opposite circumstances described, should 
l)e identical in character: indeed, we are disposed to think that the 1a*ue 
explauatiojgi'Oi- Dr. Lee’s dissent lies in this circu^^aDoe — .viz., that his 
idea of wha^ oonstitutes a decidiu differs from that now generally enter* ' 
tained ; ho looks for a diftinot, peculiar membrane, readily sqKuuble from 
the uterus, such as Hunter described; whilst others recognise in the 
decidua tneoiijy a devriopment of the mucous membrane. If Jdr. Lee, 
thoefore, could not determine that this ** soft thick suhi^nDoe lining the 
uterus” was ir distinct membrane, however stxougly this mi^it militate 
against tiw -view which regards the decidua as a simple exudation from the 
mucous membpane of we uterus, it rather leads weight to the view; which 
regtuds the demduit as the mucous mwnbrsne itself in aarexaltad’state of 
devek^ment.* In tbv soft thick substance” may not Dr. Lee have seen 
^^uoous raemhesae ^ the uterus alteijsd to a certaimextent'mider the 
.fn^eiMS ofeotKseptioB, and wl^ would have b^ still' fimtheridtered 
lud-'t^ ovom. desoended'intQ the uterus? But 'Dr... Lseahas observed 
tba^ jh oasn of. tubal gostation, tiie deddua surroundsd the ovum 
in ^ faUcidaD tuba What does this fitet^ tmdouhtodiy true, prove? 
lllie IhUopam itube' is fidfiiliiig tbcf Bumtion of..the.'uisi^ * B 
ttts».uf exhol^y auak^ui*eQi^tution. . .Lt ibima«'iikadiBlair'imv^ 

4m trtm^'irith muflous.membnum.. W^.wbndar if, when 
'the^r^ramtalteaup.^nhi^ iu^he JhBepia&^ahqt'.tlili'm^^ 

AIl.. - .■■-A.' ^ 1 .-.t!.. ’J 



speoimax, tbe d^md^ptioDi (tf..v|d^,'«re<4ta^.qw^ 
lit slitd ^ich 1^ Xjiee .aj>p<S|fpB i^-. 

4ati^r^'wij^.of^e.dito^ia» ve tbaiti if; stipi^M 

^ nnallest eyidenoe iii &tVodr <d fau x>vit Usm, th^tit is of eni&tydiiic 
ori^ oould «>t>oMlv embrfooio ^iniaiabmiMt this etkiiy* 

period^ ^‘dlosety luihereni^to ^ inner surfiibe. of the :titer08,*‘ iayei^jpgilf' 
«itire esvity, srhilst the ovum itwlf, figpired es oooupying'but.a veiy^tU^V 
portimi of oteodae cavity, vras situated at the lower part of the uteinsi 
If thia Bpeompn pro^s, as it may be adtutted it does, ibat the ovam does 
not always,, id its passage the Fallopian tube into the titerua,- pu^ 
down the decidua i^exa before it, it is by no means inoonantent with 
the yiews of those anatomists who rega^ the deoidna as the altered 
mucous memlHrane of the uterus, and vho universally describe the Fallo- 
pian tubes as remaining open even aiW tbe entrance of the ovum into 
tbe uterine cavity. We cannot but coincide in tbe bpinion sof Telpeau 
after examjuing this very specimen, that the membrane Vbich lined the 
fundus uteri was really the mucous membrane. Nor are^we satisfied that 
tbe supposed demonstration of Br. Lee, of the mucous membraoo of the 
uterus remaining entire after detaching tbe membrane be describes as the 
decidua vera, is couclnsive. He may have split the membrane. It is 
almost impossible, by any ordinary dissection, to separate tbe mucous 
membrane completely from the uterus. 

We may now usefully discuss tugethar the opinion of William Hunter, 
and that adopted by ndore recent anatomists, ft will be seen that 
these <^nipna, whilst equally excluding the view we have just commented 
ppon, are per^tly reconcileable with each other. It is true that Br. 
Hunter* d^Kuibed tbe decidua as iqtpeariug, iu the earliest state, to be 
nothing else than an efilusion of coagulable lymph ; but he, in numerous 
passages, dearly 6hows^that;he was aware of the intimate relationship 
between the decidua and the uterus. He says in one place, “ though the 
deddua be allowed to be the outer membrane of the seenndines, yet as 
U w really the itUemal lamdla of /Ae uterua, we cmay retain the old lan- 
guage, and say that the outer membrane of the ovum is chorion, and 
that .&»4Ji0rion ia in coniael wilHi, and adherea to, the tOem^ Ton &ier 
also, whil^ concurring with William Hunter iu describing decidua as 
an exudation, so describes its structure and formation as to l^ve no doubt 
of its maternal origin. “ Upon examining,” he sayje, ** tbe intmnal surface 
of the ntenis, 1 could see the villi of its lining membrane, which in,, the 
unimpregnat^ Uterus are very diort, , remarkably •eSlangated,: between 
these viUi, and passing over them, was 'a substanee nut ifirgsnised, but 
merely effiised, evidently the mepibrana decidua of Hdeter. Tbe uterine 
vessels were.<ci6nttnoed jnto this substance, and framed a numbw ef lif^ . 
loops round >^'villi ; thiss anastomosing with each oth^.” ' ^he dra4 ring 
of Bear, trmresenti^ this arrangement, is a familiar illnstraticm in' our 
text-books.) 0^i8|;accordiug to Baw, is tbe early state of the.KpincQVS 
'*membrane, and of that secondary devilment of its structops 
the specific name of-dedduq has been attached: In the httof. set^4>!f' V' 
agrees with Seiler in affirming that what it called deoidiia haa':w snmwif 
membrane ,alw attacbed to it, atffi in k^uf^ antalsb^'^ 



t^'lBt^iicHU ' tlte . 

dedcttm.^^ I%d 'oowliwii of -(he aftitf delivel^ aa 

heaii^q]^ ^u so^ecM;/ u Hr. !^h|wV iijcwv^ 

•pif'i stalled, the ntetlu eeiChiQ; invarm water, theninvetted ih'-' 3^ *^<M^i** 
lutd,pe^ mUe4 fhm and pattai qff mth' 4h$ 

lirutm of nmetilar fbm appeared to ^ , bare, and 46 ^4)^ 

iht6iw (Qjcfabe 0 ^ the iiterns.” ", 

Ill like maitDer Sir Obarles Bell mja : ‘f Upon inverting the dtemit and 
hn^ng off tfte deeidm, 4be mnscttlar structnre'ig veiy ^titaetly aeen.’^ 

' If the mnoons Tnemlnaue were not identical with the decidua, what had 
become of it in these cases ? This Journal of September, 1J353; containa 
a very valuable paper on this subjec# by Dr. Duncan. This gentleman 
indeed questions the fact that the muscular structure of the uterus is laid 
bare after delivery, a fact strongly insisted upon by Cruveilfaier and others ; 
but be clearly states that (he mucous membrane which is left is undoubt- 
edly “the remains of the uterine decidua.” Weber and Sharpy dia- 
tinctly ascertained that when impremmtion has taken place, the mucous 
membrane swells and becomes lax, the follioles increase in size and secrete 
a granular matter, ancf the capillaries increase in a proportional, degree. 
Dr. Sharpey indeed sajtposes that there is in^ addition a deposition of 
lymph, but he does not regard this as constituting the decidua, Which he 
conidderB to be the altered .mucous, meuibrane. Goodsir describes the 
decidua as consisting of (wo distinct elements ; 1st. the mneous mem- 
brane of the uterus thickened by a peculiar development > 2nd. of a 
non-vascular cellulsS' substance, the product of the uterine folliclea The* 
former, he says, constitutes at a later |)eriod the greater part of the 
daklua vara, the latter, the decidva raflem. The descriptions of these 
eminent observers have received a striking confirmation from a mmnbir 
by M. Coste.t The facto adduced in this paper are so important fis te 
merit quotation in ext-emo. His observations go beyond those of other 
anatomists in tliis, that they appetir to. establish not only the identity of 
the decidua with the mucous membsane of the uterus, but also that this 
mucous meaikaane undergoes at every menstntal pmriod a change pirfeotly 
analogous to that which takes place iu pregnancy. He says >— « 


“ Among the young women whose bodies I have opened ajt the Morgue, there 
were several who had deHroyed themselves at the moment when the^ ovule was in 
a state of perfect mq^nration. In all these women, without eX(^p,tionf I found 
the uterus lined with a fnucoos membrane to thick, that if the'cdnrtaiuy of this 
phenomcam hid not bean the guarantee of its normal ooirihtion, 1 should have 
taken it for a morbid aheratiem.^ The niembj^ne was, in great meswu-e, formed 
.of. ^ds ejmning on its internal' surface by orito visible to the naked eye. Its 
tbi^kness not .only cqmdied one-fourth or oue-tlurd that of the miuouhtr ooat, but 
» fotn^ oit^mvdlatienst.or folds, pressed against ..each ^er. in the utrieine 
ckVitr^'. . . ,'Xn ba^ of eifra;ntrrme geBtamu,'this membtone . may und»iBb. 
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ihe t)iniiin, Inst^ of being tbe 

of m fo dteooyer it wi» 

n.eeessary tx) incise thejneanbi^, snd to ^^lor it in it3 tMcbneaa/* ^ . . 

M. Coste tiben compares tbe positien ^ tbo^ oimin in the lining misixi* 
brane of the uterus, to that of the eggs of the Fipa in the- dorsal skin ^ 
the female., ^ 


** When the ovum has bccotOe buried in the hypertrophied mocons tneilCMiie, 
it gradually increases in sise, and distends tbe cell which incloses it.' This cell 
di£.tes accordingly, and also grows in piamrtioB, forming on its free side pto- 
jeetion into the cavity of the uterus, and by the opposite side remainitig attaenSd 
to the muscular coat. The projecting portion becomes what anatomists designate 
as the decidua redexa; the portion which adheres to the muscular structure isonr 
stitutes their decidua serotiua or plae^taUs, and the remainder of *the mucous 
membrane is their parietal or true decidua. tl hCse tlqree dcciduas have^ in . 
the same organisation as the uterine mucous membrane whence they proceed, and 
it is only in the progress of development thaiF they lose ilie eWabters of this 
organisation. It follows, therefore, that ihe uierino mucous membrane of whiif^ 
the 4|euidua is formed must exfoliate after delivery. This in reality takes pi 
and iue seventh specimen, taken from a woman who died twenty-four hours a 
dcHyery, exbibiis the muscular coat aTmost entirely deauded and 8 trippt? 0 [ 
mucous membrane. Lastly, when the lochia have cicafed the uterus or all the 
d^dm oPthe exfoliated mu<^us membrane which remained, there is formed ou 
the bared surface a vegetation which regenerates this mucous membrane, and 
renders the organ lit for a new impregnation.*’ 

It is worthy of remark that Dr. Sharpejf* had ^already suggested an 
explanation similar to that above described by Coste as the result of 
observation ; viz., ** that the minute ovum on reaching the uterus becomes 
imbedded in the avbstimce of the then eoji mid pidpy mue&us ^netifibrmie, 
and that in its subst^quent enlargement it carries along with it a coveriug 
of the membrane, which is expanded into the decidua reflexa.*’ 

The following case by Dr. Ad. Hannqvert presents a confirmation of 
this view : ' » 

‘'A servant girl died fourteen days after meustruatisn had oommeuced. It had 
entirely ceased. The Ihickcniug of the mucous membrane of the uterus (wliich 
attcnds^cnstniation, and i.s considered as a sign of the formation gi a decidua,) 
also extended to the mciubranc of the tube through which the ov^m had passed.” 

Meckel, Hitchie, Paterson, and Warwick also confirm, thie opinion that 
the formation of a decidua is quite independent., of "fecuudatiofi, ahxl ia 
coincident with the maturation of a Graafian vesicle, Tliq investigaj^ona 
of Bisc^ofT, of uvhicli an abstract is given in the Midwifery BepoH in 
the last number of this Jounial, supply further demunstratioh of the truth 
of this doctrine,* But although the identity of the decidua and « the 
utcaine mucous membrsuie be now establii^eH, still thename.of 
is as cbaractklstic and applicable as ever ^ \ . 

The uterine origin of the d^idua is again enforced the' analpgjpof 
the uterine cotyledons in ruminants. 

“ Supieroim obse^ataons of the .reviewer, in mapy of hiifi 

lyp ^ed by Dr. Haa$all> entity confirm this yiew,^ In 
^ a perfectly healthy ^vid ui^s at the fourth months takep A 
woman who, bad !C<m3mitted which, car^iMly 
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atuMus medibrnoe -could b«. :r( 9 M}i}f .S 9 pw«tcdt ^ ibti 4 onbir 'WsU 

bora. . '^lier utenno^ of oii^ aai^uje of tfee 

\vi10n9 Jbhe brbkttt oada of tbo ineas^ wbkh eoimeOldd H .^00 
trkmw Again,' in wecy example, and these are nd# nqsd^aa^in '#hicli 
^ve have examined the decidua in aborted ova 0^ the eAfi^ nkhths, as 
^hdy.eVen as the sixib week, we have detected on the outef 
nuoKated fibre$ with twisted taUe, which opold not be distingowbed'from 
dhres taken from the inner ear&oe of the musoolar coat. The inference 
to. be drawn from this &at has to onr mind been obvious, namely, that in 
the violent disruption-of the nvum which takes place in abortion, the 
hypertrophied mucous membrwe, as we must now call the decidua,' is 
tom off from the muscular 'wall of the uterus. In the early months 
this proow of separatiou is, as might be expected, owing to the still 
intimate vascular connexion of the rnucoua membraue with the uterus, 
a violent one.. In most instances of early abortion, the entire mucous 
membrane of the proper uterine cavity is tom away. Hence the profrise 
haemorrhage which so often attends this condition. ■ In the later mouths 
the mucous membrane becomes moip and more freed from its intimate 
adhesion td the uteru% ; the numerous vessels of large eizo, which at an 
earlier })eriod connected the muscnlar and mucous coats, disappear ; the 
membrane acquires a more and more distinct dharactor, and at the epoch 
of delivery it is cast off by a mnoh gentler process tlian that which 
attends upon abortion. Not that the dctachineut of the - mucous mem- 
brane on this event is necessarily completed by the act of delivery and 
the expulsion of tj^e placenta; portions of it may exfob’ate* gradufdly. 
Our examinations of the mucous membrane, under the fom of decidua,* 
and of the muscular structure, have further led us to tills conclusion, 
that there is an ea^ transition from muscular tissue to mtioous membrane. 
In one sjiecimen, indet‘d, this transition was remarkably manifest. A 
womnu died on the second day after the expulsion of a hydatiginotts 
])lacenta. Portions of the uterus, with mucous membrane or decidua 
attached, were taken fuiP examination. The deddna consisted of loose 
shreds, exhibiting elongated fibres and nuclei. A piece taken from dose 
to the wairoi'ithe uterus showed more of the fibres and lem of th^nudm. 
The wall of Jhe uterus itself consisted chiefly of fibres, with but few 
nudeL The characters of the muscular wall and of the decidua bore a 
dose resemblance. Tliere was an obvious transition from oue to the 
other. It would t^us appear that the reproduotion of mucous membrane 
after its exfoliation cbndsts in a modified development of the inner layer 
of nucleated fibres, oi^more jirobably of the cells themseli^'fiMm which 
fibrM would otherwise have. been formed; the ultimate form assumed 
•by these cells being, in sU likelihood, determined l^ thdr podtidn in the 
Wall of the uteruf, or op its free internal surface. * 

We have nbW- to hxiunine a part of this ij^uestion 'whieh' ofibrs g^ter 
complexity; and which is ia a eon^pending degtM i^Ote diffioiilt 'of 
. AQ anatomists who have efxamined this the 

saftdnm and vems, and diefr conneding. di^hh^'^^'dot^^ 
ih;e'pp^kbl8X s^eto he 

lui'^k dtepfite. ' The latp Mr. 
ohpint% the^ressebtmd'caidflSpe^'i^ 
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oiii the exterior by nud^ited cdb, re«ei»^|i^ jiregular ojwtleliumi*? 

• This toembi-ane, which ie'iigured by Mr, Dalx^plo, is the satne ^ructnre 
that Professor Ooodsir faaa more recently dcMabrib^d as deoidim* H this 
latter view whibh has Seen the more currently adopteS, 3^tit whethejr this 
more general adoption be the result of shbsequent venficatton of 
observations of Professor Ooodsir, or of the credit given to tBat 
tinguisbed "physiologist/ may fiurly be questioned. The point is ode of 
great interest and importance to determine. We enter Upon the task 
with some hesitation; yet not without confidence. The strongest argument 
adduced by Professor Goodsir^t is his obsemtion that the external cells 
of the villi are continuous with the parietal decidua of the 'placenta. 
He thus states his observations and conclusion. He dissected the vessels 
of an unopened uterus at the full time, by opening; one of the large veins 
over the spot to which the placenta was attached. 

"At last, in introducing the probe into the faftiform edge of i he venous orifices, 
it was found to have arrived at the placenfal tufts, which could bo seen by raisiig 
the edges of the falciform edge-vS. Having passed over the falciform edges, the 
venous membrane suddenly pulsed to cjjtch side to line the great cavity of tlm 
placenta. The flat bands, which 1 dctscribcd as the spaces enclosed fay anastomosing 
venous sinuses, became smaBer, and, on entering the cavity itself, the bands w^ere 
seen to have assumed the a^>aranoe of threads, which pasaffd in great numbers 
from the vascular, edges^of the venous openings, and from the walls of the cavily ^ 
of the placenj^a, on to the extriunities and sides of the villi and tufls of the placenta. 
The whole mass’of spongy substance — the wlmlc mats of hilts — were in. this 
manner perceived to be attached by innumerable threads of venous membrane to 
that sediorf of the parietal decidua of the placenta, whieli W’as coveied by the 
Venous membrane. On proceeding deeper into the substance of the placenta, 1, 
perceived that throughout the whole extent villus was connected to villus, and 
tuft to tuj>, by similar threads of venous membrane. Sometimes the apex of oiu‘, 
tuft was connected to the apex of another. On minute examination, these t breads 
were found to be tubular, and the membrane of which tlicy were funned was seen 
to be continuous in one direction with the lining membrane of the vascular system 
of the mother, and in the other with the external membrane of the tufts of the 
placenta, and passing from tult to tuft, so as to form Ihc central containing mcm- 
orane of the bag of the placenta. These threads, as well as their cavities, are 
somewhSt funnd-shaped at each end. The funnel-diaped portioifti^r'thc cavities 
of threads, and in some instances the whole length of the tubes, were found full 
of cells continuous in one clireclioii wdth the parietal decidua of the placenta, and 
in the (xther with the external cells of the placentri villi, , , 

" This led me at once to pmeeive the teal signiticatioli of the external cells of 
the placdiital tuftHfe 1 saw that this great system of cells.was m portion of the 
decidua all Imt cat off i'roiii the principal mass by the enformous development of * 
the decidual vascular net-work, but dill comtected iciih it by mindte files of celk^ 
teUch JUI ike cavitiS^ iff the pkeeataUthreade.^^ ^ ^ 

m * • 

This is tbejbfu^ U|K>b which the conclusion that'the cellula^F investing- 
membrane of the umbilical vessels is deciduii mainly rests. If th<^ 
continuity 'which Professor Coodsir thinks he observed were clearly 
demonstrated, totb by the uninterrupted extension of the membr^e 
from the undoubted decidua covering the matenial surface of the jtlfu^ta’ 
to the umbxtietd eapiUaries, and aho by a sufficient identity 
of the membrane as observed is .these two diffiiient situati^ th«m Wot^d 

* Uedieo^UiWBicsl'l'lMUsstfatursl.xXT^ 
t ASBiomictl <nd PstbolofiosJ ObMrrAtons. SdlsSuiya, 
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condfustoQ rest upon a mfvti satis&otoiy foundation. But it is 
oertslaly deserving of remark, that structures “ cut off" irom each 
o^er, ana apparently only conneeted by “ ctM$ fftting (he cavities of nmwlte 
(hreadf^ may be of ft different natore. It must^lw be. .tome in mind 
4iat this questjpnable continnity has been observed in one instance only. 

Other hand, Mr. Dalrymple could not trace the decidua from the 
uteriiio surface of the placenta furt]\er than between the lobules^ the 
extent to wliich it thus penetrates varying with the extent of the fissure.^ 
Nor have we ourstjlves yet been more successful. 

Again, what is the fact as ta identity or difibrcnce of structure of the 
membrane inyesting the villi and the decidua? According to our own 
observations, made in conjunction witli Dr. Hassall, there is an essential 
difference. The real cellular decidua Consists of a fibrous membrane, in 
which are embedded colfei, for the most part having a caudate elongation 
at either end, and of lanje size^ The membrane investing the umbilical 
capillaries contains cells of a slightly oval form, much more thickly 
studded together than is the case in the decidua, and much smaller. It 
can scarcely to admitted that differences so maxked can be wholly ex- 
plained by •the modifications iinpr^scHl upon the deveIo])mmit of the 
membrane covering the* umbilical vessels, by its altered situation. Again, 
this membi'ane, when in a htialtliy state, oauitot be sej>arated from the 
underlying vessels, unless the placenta have been kept long enough to 
admit of an incipient jnitrefjtctive change. When it has been removed, 
either by disea^, as it commonly is to a j)artial extent when affected with 
fatty degeneration, or by tearing after maceration, no second membrane 
can be demonstrate# between it and the pro})er walls of the vessel. The* 
vessel itself is ini mediately observed ; or, at any rate, a structure pre- 
senting all the characters by which capillaries in other pai'ts are usually 
recognised. “ The walls of the placental blood-vessels, like those of the 
same diameter occurring elsewhere, are tliickly studded with elongated 
nuclei.”^ It must be observed furtlier, that the membrane which we, 
have described as choriov, uniformly invests the umbilical blood-vessels, 
from their cii]hllai*y extremities along their Wfdls, until they have attained 
a large sizwv^ ^s it was impossible to trace the decidua onwa/rd the 
uterine surface of the placenta, so is it equally impossible to trace it baeJe^ 
tmrda from thS umbilical vessels to the decidua. Lastly, the membrane 
which we liave called ^orion, may be observed [lossessing the cellular and 
other characterii described, in ova of as early as six weeks’ development, 
and even earlier; Ibat is, at a period when the cboridii, covered with 
shaggy villi, Aid the ck-uidua are perfectly di.'^tinct from each other, when 
not uncommonly in the case of abortion it liappens tliat ^he fmtal portion 
fii Uie ovum, with its chorion, comes away one and the matenial 
portion, the decidua, comes away on the next. With a* view to the 
determination of this question, we have submitted several specimens 
of veiy early ova, kindly supplied to us by Profrssor Sharpey, to exami- 
nation. . In these specimens, the structure of the outer membrane of the 
villi of the chorion was pltdnly identical with that of the enter layer of 
the chorion itself. In short, this investing memhraxie of the viUl was 
traced back to <ihe chorion. \ . 

> I>r. fine pap«r 

27-xiv. ^ ^ ■ ' - . > 



Semutt. 


84 

I 


[Julff 


The objections to Frofesssor Gooddir’s viev may be sonnfecl up u 
follows : ^ . • » 

1. The structure of the membrane invesiting the umbilical oapillaiues, 

which he describes as fleuidua^ is ess^utiallj different* from tliat of decidua 
observed elsewhere. . • 

2. The continuity of this membrane with the decidua is nolf 

demonstrated. # 

3. This membrane adheres in a very intimate manner to the underlying 
tissues of the vessels 

4. When it is stripped off, no intermediate membrane between it and 
the walla of the vessels is observed. 

5. The structure which lies immediately beneath it bears all the cha- 
racters of vessels of a similar size* occurring elsewhere, and must there- 
fore, for this reason, and (4), be admitted to the proper wall of the 
umbilical capillaries, and not tlic chorioi^ whiolt, according to Professor 
Goodsir’s view, it must ncceasai'ily be. 

6. This membrane may be observed in very early ova to be c(y/itmuo%ia 
with the ovief layer of the cliormt. 

We conceive that we ai’e now fairly justified in drawing the following 
conclusions: 1st. That the decidua is a membraue of maternal origin; 
2nd. That it is nothing nfbre nor loss than the^mucous membrane of the 
uterus itself in an altei*ed state of development. Wc may also observe 
tbal there is nothing in the descriptions of^the decidua of Hunter and 
Baer which is inconsistent with this latter conclusion. Surely we may 
practically regard as one membiune, and that the mucous membrane, the 
•thickened membrane, consisting of elongated villi,* between and over 
which was spread an effused substance, into which the uterine vessels 
were continued; and wliich they both agree in stating comes a|ray 
altogether, leaving bai'e the muscular coat after deliver)', 3rd. That 'the 
cellular membraue investing the umbilical vessels belongs to the pinpcr 
foetal system, that it is truly chorion. 

The recognition of these conclusions will, as# we have already stated, 
throw, a new light upon the pathology of abortion, enabling us to assign 
to a nfaternal cause those cases in which the decidua is pr^mily diseased, 
and limiting the range of foetal causation to those casesyin which the 
true foetal structures of the placenta, those pertaining to the chorion and 
umbilical vessels, are found affected. No attempt at all systematic or 
succes^l has hitherto been made to establish this fii'at and essential 
division. ^ • * * 

As it is one of the principal objects of this aiticle to bring together 
such a summor]^ or digest of what is known upon this subject, as will 
serve to expose the pioesent imperfect state of our intbrmation, audJead 
the way to ftture advances, it will he useful to pass in rapid review thp 
chief contributions that have been made to the pathology of the placenta. 
The general chaiacter of these contributions is the want of precision, of 
the requisite minuteness of dissection and examination, of any leference 
to systematic arrangement. There is a mai^ of isolated many of 
them inaccurately observed and related. Indeed, the most efficient 
insbnimenl^of aiidysist the microscope, had seldom or never been turned 
to account in unravelling the various and complicated conations 
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of the plLsebfca, until the inveetigations of the reviewer comm^ced. 
Hence Aipiymany of the reports describing particular leiftons of the pla- 
centa, and many of the general deductions that have heeto made regarding 
the |>athology of this organ, cm have but little value. 1?he naked eye can 
^^nly take cogmzance of the gross appearances, and can only 1^ torou^ 
•'"anil udeertain conclusions, until it has been trained to the mbre critical 
and iner distinctions, by that constant education and correction of our 
unaided sensual impressions, which the microscope supplies. What 
reliance can be placed upon the numerous descriptions recorded of scirrhus, 
"Viteatomatous tumours, tuberctes, or fibrinous deix)sits in the placenta, 
when the characters of the several lesions thus denominated have been * 
only subjected to the naked eye and the scalpeU To attempt to frame 
any general expressions out of such doubtful particulars, or to raise any 
systematic structure upon so insecure a foundation, would I)e a profitless 
task. It were.far better at the very outset of our inquiry to disencumber 
ourselves of such untrustworthy materials. 

We would uot, however, be understood to include in this condemnation 
many valuable monographs, which .are evidently the result of careful 
observation bud of legitimate induction. The writings of Murat, Braehet, 
Dance, Crnvcilhicr, and others, are justly esteemed ; and the elaborate 
article of Professor Simpson must undoubtedly be regarded as the most 
important contribution to the subject which had, uj) to the jwiocl of its 
j)ul)ljcation, been mad^. From the time of Dr. Simpson’s paper down to 
the announcement of the discovery of fiiity degeneration of the placenta, 
no further step ha^ been made calculated to advance in any material 
degree our knowledge of the ])athology of the organ. Not only did this* 
discovery assimilate the pathological history of the placenta to the better 
cultivated and more scientific pathology of the permanent organs, but it 
furnished that touchstone which was so much needed, in order to give to 
the numerous and hitherto often misinterpreted abnormal appearances 
of the pkeenta their true solution, to unfold their real pathological 
meaning. Its importandb is not to be measured by this fact, that a new 
lesion of the placenta, l>efore UDausj>ected, was added to the admitted list 
of morbid nut alone because it was thus established tlSit the 

placenta was obno5iou.s to all those changes which majfcaffec t the internal 
organa of the economy, but chiefly because the recognition of fatty 
degeneration in the ^uatomical elements of the placenta suppUed the 
patlu^Iogist with i]fe certain means of analysing, distinguishing, and 
rightly estimating tlie various other alterations to which the organ is 
liable. The grosser physical signs of the placentas described by tlie 
reviser con’espond closely with thc^e described b^ nttii&rous authors as 
tAaftjdes of scirrhus, fibrinous deposits, induratien, atrophy, tubercles, 
ateatomatous tumours. Yet a rigid microscopical investigation has re- 
solved appearances interpreted into all these varied conditions, into simple 
d^neration 'of the component tissues of the placenta: What can be 
the pathological value of conclusions based upon descr^[Kaons in which 
errors so gross may be presumed? Aiialogy may iude^T point strongly 
to the conclusion that true scirrhus or true tubei^^^ay be found 
in the placenta; but it is not too muoh to deny that of these 

heterologous has ever yet be^, rigpreudy demonstrated. 



tAaly* 

It is manifest, then, that the work of demolttfea taftrt that of 

construction. Much imsonnd material, whielit if admitted iiito^he new 
edifice, would impair its solidity, must he thrown i^de altojgethQr } and 
much more must be rigorously tested before it can* be safely etof^loyed* 
We think, therefore, that it would serve no iiseful purpose, but 
tend to the complication and confiision of a subject already sufficiently " 
obscure, to devote time and space to the consideration of the 
nous reports of oases of abnormal placentas, with which mediced literature 
abounds. 

Appearances that have been interpreted mnder the double disadvantage 
»of imperfect observation of the cardinal facts, and of erroneous physiolo- 
gical and pathological doctrines, caiiTiot be trusted ; and if by the cleai'er 
light of recent physiology and jmtlfology, we might hope to see our way 
through the mist of theories which encuml)er the^ descriptions, we cannot 
hope, by any pi'oceas of reasoning or criticism, to arrive at the ti*iie 
physiosU character of morbid altersitions which were originally imijerfectly 
observed. 

(To be e^nHmed.) Jtobert Bamfs. 
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The morbid change which constitutes the essence of cirrhoivs of the liver 

is clearly of the ^me kind as those which we }iave*been considering. W^ 
shall first quote Dr. Carswell’s hccount of the production of the granular 
liver, and afterwards* proceed to detail some of our own observaliouiS 
respecting certain analogous conditions which are not all attended with 
the same alteration of shape. 

“The liver, when affected with atrophy from this cause, is sometimes TQduced to 
a f<mrth of its normal dimensions ; its consistcnci generally increuses with the 
dimmutiou of i^ bulk; it appears shrunk, and haj an irregularly rounded form, 
particularly at its edges, and the whole of its external surface is raised into rou^ 
fiat proiecU(ris, varying from the size of hemp-seed to that of a pea, or even a 
smaQ cherry. Examined more narro^y, the round flat projections are found to be 
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opmpoa^ (f mrml lunail^v ibesc« ^ individiuil bbulee of the 

liVer; sp timt the larger pFojeptioiis are formed i^cgal^ of lobales, 

each spoofed ' the one irom the either , bv coUtij^Ibroiis or nhrooa tissue^ the 
qttantiitf of nrhScli varie* considerably, and is always greatest between the largest 
^duo'sliif lobbies. The situation of tliis tissne, its distribution, the .^nuer la 
, i^liJch itjgives rise to the taberifomi arrangement of the lobules, and the diminution 
^btK^^erv^nM the bulk of the liver, are important circumstances in the pathology of 
this ifEection, and which are most satisfactorily illustrated by a careful examination 
of the changes which have taken place in the structure of the organ. When that 
him been exposed by incision, the cut surface presents the sametuberiformarran^ 
meat seen on the extenud surfaqp beneath the peritoneal covering, the lobmes 
being grouped into smaller or larger masses, mostly of a round, ovoid, or pyriform 
shape. The cellulo-ilbrous or fibrous tissue now forms a conspicuous feature in 
the disease, both on account of its greater quantity, compart with that of the 
lobular structure of the liver, and the contrast of its "wliile or grey colour with the 
rusty yellowish, or greenisR-brown colour of the lobules. It is seen occupying the 
slioath of the poHal veins, following the whole course of these vessels, both in their 
passage to, and their distribution bctw'c^n, the lobules iu which they teiminate. 
Jt thus forms around the veins, in the former situation, a firm fibrous sheiith; and 
in t he latter, a capsule enclosing a variable number of lobules, in some parts only 
lour or six, in others ten, twenty, or mere. Hence the ol)vious reason why the 
lobules arc grouped together in the form of tumours of rtiflcrent sizes, contjuning, 
or subdivided into, smaller ones. In separating one of these groups of lobules or 
tumours from tlft surrounding ones, wliich can oltdli be done with great facility, 
especially at the eommeneenumi of I lie disease, we find lliat it is held, at a certam 
jHjint of its circumference, by thcj bloodvessels which pass into the lobules contained 
wit liln it. At ill is point^the vessels arc obviously constricted by the fibrous sheath 
which surrounds them, and tin; lobules themselves by the same tissuewteh forms 
their common capsuiar covc'ring. The interior of eaeli group of loBules, when 
exposed by scictiou, presents a jiumbcr of fibrous intersections, continuous with the* 
coniinon capsule, and obviously formed by this tissue wdwTc it surrounds the ter- 
minal divisions of tlic fiortul veins. The quantity of the fiWus tissue, eonpared 
wilJi that of the lobular structure of the liver in this disease, varies greatly, At 
the eormnencement, it is small in quantity, <and i.s best seen where it surrounds the 
veins before they give off tlieir terminal branches, and consequently, where it forms 
the capsular covering descr^ied. In the progress of the disease it becomes more 
ami nnn'f abundant, and, at tlie termination of some cases, forms the greate^r part 
of the bulk of the liver, lu the same pi'bportion, also, as it increases in quantity, 
does the liver disappear, and its bulk diminish ;\nd so 

much is this sometmtes the ease, fhat almost no trace of the natural structure of 
the, organ is oBaervable. The mechanical obstruction to w^hich it gives rise 
(i.e., the fibrous tissue) at first confined to the capillary circulations ; out when 
the lobules, iu tl\jB progress of the disease, are grouped together in the form of 
tumifiirs, a new obsf aela is created which acts on tne venous •irculatioft of the 


liver in geuenl, but more es})ecially on tiiat of the portal veins. Tor these 
fmmours either compress*the portal vbins, or, projecting m tho^directioiji of their 
iuteilor, render tliem so iiiLequal,nnd, at the siftne time, so narrow, that the obcu* 
•lati(ftt of the blood through them is always more or less impeded, and sometimes 
almost entirely interrupted. These effects of the tuberiiorm condition of the 
lobules are alw^ays much greater in the portal than in the hepatic veins, for this 
reason— that the attachment of the funner to the lobular structure of the liver is 
very loose, on account of their being provided with a cellular shcatL which the 
latter have not. They also, hpwever, undergo the same changes in a Ws d^req, 

C icularly the inequality of their internal surfaces from protrusion of the 
otu». .... The reason w^hy the surface of the liver presemts a tuberiform 
appearance is, that the fibrous tissue being attached to th^ pentoi^pal cqvci'ing, 
puns the membraug inwards all round th# groups of where it is most 
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abtindant. The ceiitraJ portion of the groum of lolwdea must, therefore, from tliis 

cause alone, boeome prominent, and must dso be subject to further inorease, from 
the aecunnJatioii of l)lood and bile in their vascular stnictuije* , With regard to the, 
state of tht‘ pdl-diicts and hepatic ari-ery in this disease, it is cert^ tha^ as they 
pass to and from the lobules respectively, enclosed in tbe mpsnle of Glisson, 
must also, particularly th(j former, like their accompanying veins, unde^lg^ com-, 
pressioa. The secretion of the bile, however, is effected, nlthftugh app«H!®ly* 
reduced in quantity, without presenting any remarkable alteration ot its pl^sical 
properties.’^ 

Rokitansky remarks, respecting the alteration of form in cirrbosiB, 
that— 

“ It is always accompanied by a considerable diminution of size ; the ^nula- 
tioiis and the liiroidiy generally conim(yicc at the edges, and the latter attains its 
extreme development at tliis point ; the edges eoiisenucntly appear very much 
thiimed, and at last fonn a mere seam, consisting of cellulo-flnrous tissue, which is 
contained between two condensed lamina? of jicintoneum, and reflected over the 
convexitv, or inverted into tlie coneavityof the liver. The loft lobe of t^e liver is 
frequently shrunk into a very small fattened cellulo-fibrous appendix, and the 
thick hemispherical globular mass of the right lobe represents the entire organ. 
Occasiouid exceptions arise? from the gralmlar disease being develoj^^ed in a liver 
that was previously affcct(‘.d by some other disease, as Ijy the fatly degeneration ; 
in this case, tlic redndion ii^sizc only takes jdacc very slowly and the edges, in- 
stead of bring thinned dow^n, are often thickened and rouuded.*’ * 

The rest of Rokitansky's account of cinr^osis is too overloaded with 
detail, and, in part, too incorrect, to make it worlh quoting in edetiso. 
Some points of it we may allude to further on. * , Before we proceed to 
• some of our own observations, we shall briefly recall fo the reader's mind 
one or two circumstances relating to the structure of the liver, which it 
seems worth keeping in view, 

Tlie lobules consist of nothing but cells and capillaries in the healthy 
state ; thcix? are no discernible gall-ducts in them, nor any areolar tissue. 
The lobules are invested, at a certain level, by an almost ImmogeneouB 
;^trip of the capsule of Glisson ; above and below this, they are continuous 
with efleh other. The first disceimible gall-ducts are found just outside 
the Id^ules in the Glissonian slieaths. The intia^lobularjauiClieH, and the 
surrounding capillaries, are always the chief seat of bhiOtJ^ngestion ; and 
the cells in relation w^ith them ' are commonly the seatVif the deposit of 
yellow pigment. The marginal cells, on the contr«!^, are extremely often 
more oj less loaded with oil, or fattiiy clegeueratod. Nutmeg liver depends 
on sanguine edhgestion of the central capillaries, <and impletion of the 
central cells with yellow pigment, the dark tracts or spotfl thus formed 
contrasting witt^the opaque white of the fajitily degenerated mai'ginsk If 
anything were wanth^g to prove that the old naked-eye guesses at 8tru!>f 
tore were mdre deserving the name of anatomy of the imagination than 
microscopic inquiry, on which some sceptics have tried to confer the 
appellation, it would be the histoiy of the opinions held respecting 
cirrhosis. The microscope shows in a moment, quite condlttBiv^y, that 
the gi’anulations are merely the remains of th% hepatic parenchyma; and 
it stows this, too, which seems rather surprising, that their elements are 
0 ^^ mucli^^less altered from their natural condition than one would have 
etiqq>osed could possibly have beenathe case* , ; > 
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. in a liTor ftf markedly granular character^ which we recently examined, 
some of ^e cells were quite natural aspect some laden with oil, some 
with oU and piraont; none of them had any appwanoe of being 
aii^phi<i<i Dr, Bu<fd, in a case recorded: at length in bis work on 
^Diseases of the Liver,’ gives an exactly similar account. This almost 
• seems -tc? imply that the supply of blood cannot be so completely cut off as 
it wdkld appear to be ; and the fact mentioned by the same high authority, 
that the capillary vessels in the above case were capable of receiving 
injection from the portal vein, seems demonstrative of the point that the 
vascular channels are not comi)letely obstructed. We believe that, in the 
granular form of cirrhosis, the obstruction tells more upon the minute 
branches of the portal vein than upon the lobular capillaries. The lobules 
are, indeed, surrounded and compre^bed, but it is by a pressure from 
witlmut; their own stnfeture remains healthy, of nearly so. Jn other 
forms of cirrhosis, it is very faibotherwise. The portal veiiis, in a case we 
recently examined, as far as they could be followed by the eye, appeared 
pervious; the membrane of the vein was healthy, but perhaps more, 
adherent to the wall of the canal than it should be. The capsule of 
granular livers is not nufrequcntly almost or entirely free from morbid 
change. The grouping together of the lobules into the tumours of various 
size, which Dr. Carswell speaks of, does not appear to be determined by 
the direction of ramification of the portal or hepatic veins; it rather 
seems as if there was ^metliing capricious about it, and that it depends 
only on the formation of a larger quantity of fibroid tiss\ie in one part 
than in another. A thin ^seotioll, viewed under a low power of the micro- 
scoi)e, is very instructive; it shows islets of parenchyma, separated more* 
or less wadely Viy fibrous tissue. The quantity of the latter may vaiy 
very greatly, even in cases which presiuit the granulated character in an 
equally marked manner. Sometimes it forms tracts, equalling here and 
there almost the width of the lobules; at others, it seems but little more 
abundant than natural. In either case, we believe it does not penetrate, 
in the leiist degree, the structure of the lobules. It appears to be a corollaiy 
from the variability of the quantity ui the fibrous tissue in equally granular 
specimens, quality of this new-formed structure must be different 

— that is, tliat ilnJlie case a small quantity of rfibrous tissue will cause as 
much contraction as a larger quantity will in another. Indeed, we know 
that, in a liver of Ary lai'ge size, the quantity of new-formed fibrous 
tissue may be wery great, the granular clmracter being, at the saqje time, 
moderately though decidedly marked. We have met With one or two 
ipstances in which th# liver, without being decidedly granular, or even 
nodulated on its surface, was yet manifestly altci^d fronf its natural coii^ 
ditiep in some similar way. It had an irregular ^pect, portions *of the 
sutfoce being raised into prominences of varying size, with intervening 
iunws. The prominences were sometimes paler than natural. In one 
case, the cells were, in some degree, stunted and starveddooking, but 
there was no very apparent increase of fibrous' tissue, so that it was 
doubtful, for some time, on* what the contraction depended. On careful 
examination, it was afterwards found that, in the smaller portal canals, 
there was a n^nifest increase and thickening of the fibrous tia^p, and ^at 
the minute duets Jbad been much afro|foied by its pressure, a circumstance 
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vfhkh often does not take place to any gmt «t«nt vhen the quantity .of 
fibroid tissue is abundant; so that it seemed psietty ceitain th^ the caee 
was one of incipient cirrhosis peculiar in ibis respect^that a, decided 
oontracting effect had been produced by a alight alimtion in the fibrous 
tissue of the Glissonian aheatha The general aspect in these eases ia^ ih 
some measure, more iuatmotive than the microscopic. “ % r 

The following cases seem of sufficient interest to quote, as illustfit^ing 
the latent ori^n and course of theae changes, as well as various points (ff 
peculiarity, vmich we shall notice in each individually.* ^ 

H. R, a^. 47, an omnibusrdriver, admitted into St. Mary’s, April 24th. 
Stout, plethoric; has been a hard drinker; left work only two weeks ago. 
General health good ; subject during the last six months to attacks of 
bilious vomiting, which he dates from an injury he received in the light 
hjrpochondriac region. Liver found to descend Ww;' some asoitea Urine 
in good quantity till last three days; albuminous, and depositiug lithates. 
Loud systolic murmur at apex. The dyspncea became more urgent, and 
he sank, with signs of failing^circulatiou, in about a fortnight. At the 
post-mortem examination there was ibund serous efiusion in both pleurae, 
and in the peritoneum to a considm^ble amount ; the lungs were oedema- 
tons and emphysematous; lower lobes of both partly solidified, partly 
compresKed. The heart Very large; the aortic valves hardened by cal- 
careous deposit ; not efficient ; an elongated calcareous deposit on aortic 
flap of mitral. Liver large; very hard from fibrinous deposit ; surface 
somewhat uneven; patches of fibrinous deposit on sui-fece. Kidneys, 
right rather small; ctipsule thickened and adherent; surface rather 
* granular, congested; left in same state. Spleen rather large, tmsasuring 
eight by four and a half inches ; a dozen or more w'hito siwits the size of 
a pin’s head on the outer smface of capsule. The capsule of tlie liver 
was chiefly thickened in the course of some of the superficial portal veins. 
The organ was injected with a fine fluid from the portal vein; but none 
could be made to penetrate into the capillaries, nor into the iuterlobulai* 
veina Tlie microscope showed that the cello in the mid-part of the 
lobules remained tolerably natural, only exhibiting here and there a huge 
Biuglo» oil-drop; those^ however, adjoining the margin5^jGrtr»<aome depth 
were uttoi-ly atrophied, reduced to mere traces, smaUf^anular globules, 
and nuclei. The fibrous tissue was developed in a ve^y marked manner 
in the smallest portal caiuds and fissures ; there was no obstruction in the 
larger.^ The tubes of the kidney were very much broken up. 'One 
remarkable feaWre in this case, is complete obstruction which existed, 
with so little appearance of contraction, in the liver; and another, is the 
atrophy which affected m exclusively the marginal cells. The case* may 
be summed up (spealyng judicially) as chronic latent change in th^'car^r 
diac valves, the liver, and kidneys ; the cause unknown, unless it be the 
habit of drinking. 

E. G., let. 52, admitted into St. Mary’s, Dec. 5ih. Had palpitation 
for/Ji|x years, dropsy for five weeks, before admission. The heart’s ^ion 
w^:v^ feeble, and maintained the circulation veiy imperfecliy. Died 
about twelve days after admission. The heart was found 

cawni i forbear to acknowledge the JdndnCfis of our coUeaguesi at St- Mary% in allCW- 
to make use of thereout • . 
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enlarged ; feft'ventriclel hypertrophied and dilated; the vfdveB aH healthy. 
The lowei lobes of both luhgs much condensed by pleural effiisidh* The 
kidneys jsrere in an advanced state of granular disease. The liver vras 
rather enlarged ; it was firm and dense; its capsule lims tfaichened in sevmd 
white patdm. «Thin sections of the liver, under the microscopei showed 
^eat in'crease of the fibrous tissue of the small portal canals^ and less 
certaihly of the fissures, with more per&ct fibre-formation than natural 
The marginal cells for a varying but considerable depth were in a 
state of complete fiitty degeneration ; those in the interior of the lobules 
were tolerably healthy. In this*cas6, the change in both liver and kidneys 
seems to have been completely latent ; the enlargement of the heart was 
probably seflbndaiy to both. The cirrhosis of the liver was combined with 
margind fatty degeneration. * 

C. D., eet. 37, admitted into St. George*s, May 17th, having been 
attacked by profuse hsematemesis that morning. Was bilious during 
the preceding week, and vomited frequently; never had pain in stomach, 
but a sensation in bis tliroat, from whence blood seemed to come. The 
hiematexnesis continued, and he died Jhe next day. At the post-mortem 
examination* the hearty was found healthy, except some slight sanguine 
extravasation beneath endocardium of right ventricle. Stomach and 
intestines ap[>e^d healthy, and no abrasion ^oiild be detected. The 
kiflm ys were slightly indented on their surface, and the marks corre- 
sponded to cicatrix seatn^ in their cortical pai*ts, which in some places 
were diminished. Oajisule of spleen slightly thickened, and slight amounts 
of fibrine were collated in the divisions and maiks upon its surface, in 
some places becoming changed into firm opaque patches. The liver was • 
Very large, with a rough granular surface, and a Very firm-knotted sec- 
tional surface, of a yellow or brown parti-colour. Gall-bladder contained 
much tarry bile. On the capsule, or in its thickness, there were a great 
number of minute sand-like grains, which did not cause any opacity, and 
were not associated with thickening. The new-formed tissue iiitei’posed 
between the masses of p^enchyma was very apparent to the naked eye; 
it had a translucent reddish aspect.* A section under the microscope 
showed thaT'th!i:^^j^''aB immense tluckeuing of the Glissonian sheatils, the 
fibroid tissue beu!^ more abuiidant in some fissures than others, deter- 
mined the grouping of the lobules into masses of various size. The addi- 
tion of acetic acid sholred that the fibroid tissue contained a multitude of 
nuclei, some eloligatpd, the majority being round. The cells were, not at 
all atrophied many Contained oil, or oil and pigment, fiere there was 
fibroid change locatiii^ itself principally in the liver, but also afiecting 
the capsule of the spleen, and probably the kidneys. Thd little grains on 
the turfaoe of the li^J^er appeared to us very suggestive as to the nature of 
the changes taking place. It is impossible to ascribe them fo an inflam- 
mation of the capsule ; they wme evidently simple, minute exudations of 
fibrinous matter; and thus evidence a tendency in the S 3 ratem to the 
form|ri(tu of such growths as might be developed from such blastema. 
We oonrider the hypertrophic growth of the fibrous tissue in the interior 
of the liver to have resulted vciy much from similar exiudation taking 
pla^ in its texture. We may remark that the morhiii pre^oss iu the 
liv^ was evidently going on, not in a of qiiieteeuceorretrogiessioni 
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as evidenced by tbe mnltitndc of ronnd nudn contained in Ihe 
tissue; there was^ however, no api^earanoe of anjrthiz^ thai^ oould he 
rc^gardod as inflammatory action. The case is ^ instanoe of ohrdnic 
fibroid ehange, quite latent until the ooeun^^oe of* a &tal secondoy edfec- 
tion, and limiting itself particularly to one organ. 

The following case is one of ^eat interest; it oocurr^ in St: .Maiy’s 
Hospital, under the care of Dr. Sibson. ^ 

J. S., mt 30, servant, admitted Dec. 17th. A thin, < sallow^ fi-eokled 
man, having lived abstemiously, and having bad good health previously! 
Was well until one month ago, when he began to suffer flrom loss of appe- 
tite, and some sickness, with pain in region of heart. Cough for fourteen 
days. Legs cedematous last five days. Abdomen rather dlM;ended; no 
pain anywhere. Urine firee, acid,* albuminous ; specific gravity, 2=1016 ; 
pulse, 108. An enlarged gland on right sidd of neck. Considerable 
dulness over splenic region. Dulness over lower part of right back, with 
rhonchi; blowing respiration more en right side than on the other. The 
urine was not constantly albuminous; a loud systolic bruit was heard on 
Jan, 7th to the left of the sternum ;^the right brachial artery was observed 
to .beat stronger than the left; ana dubiess was noticed over the upper 
part of the chest to the left of sternum. After this he got weaker ; his 
legs became more swolleff. On the 20th he was jaundic^ ; and died on 
25th. The body was emaciated ; the surface was everywhere yellow. 
The pericardium contained eight ounces of serum j the heart was healthy. 
There was slight dei)osit of recent lymph on tbe posterior part of left 
lung. liptb lungs inferiorly engorged with bloody serum ; their cut siir- 
i fimes presenting appearances as of blood being effused in isolated spots; 
upper j)art of lungs emphysematous. !t7ummius enlarged glands in 
thorax, and many also about tlie vena cava, just before it through 

the diaphragm. A tumour of botryoidal aspect was attached to posterior 
sui'&ce of upper bone of sternum ; it was hard and dense, and surrounded 
by a number of enlarged glands. The spleen weighed one jxmnd ten 
ounces and a half ; it contained numerous yellow fibrinous masses, some 
formed jiatches, hard and dense, of the size of half a-crown, others of 
smalkr size were soft and semi-fluid. The left kidz^ ^^igbed nine 
ounces and a half ; the right, eight ounces ; they wenf^uch enlarged and 
flabby. A section through the mass in the anterior mediastinum showed 
an uniform, yeHow-stained surface, marked by aoine vertical furrows ; it 
contained no apparent vessels, and had a firm texture, it conirists,of an 
homogeneous^ ^Isemi-transluoent basis substance, Imbedding fibres and 
remains of nuclei, cells, and granulons matter, &s well as fat vesicles. 
There is no evidence of active «cell-growth in the mass ; it rather apjjoe^rs 
like a slow fibrinous .infiltration. One of tbe enlarged glands, cut across^ 
presents a perfectly homogeneous, smooth, somewhat glossy surlkce; its 
structui*e consists of fibroid and homogeneous solid basis substance, im-* 
bedding numerous nuclear and celloid particles, and giving out a va«t 
deal of amoi)>hous granular stuff In tro spleen, there was a large vdybsr 
mass, a manifest block of fibrine, which pre^ted, under the micrawpU, 
an homogeneous translucent substance, imbedding remains of ; sfdemo 
steocture^^me little masses of ye^w pigment, and some triple pl^p^te 
ptimk The*rest of the spl^n itw solid, firm, and i^id. mottiii^ 

oVct with whity-yellow stained patches, which ai^^eared to be sunilar 
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atine^; many of its nuclei were developed into oell^ an<| veny many, 

o> vrerp prodaeing fibres. The liver waa markedly jauudtoed, as every 
otW pi^; and it was espeoisdly ob^rvable ho# the colour was chiefly 
Ideated in the. central cells of the lobules. The cells were in general 
father atlophied; the marginal contained scarce a trace of oil, and none 
of pigSaent. The Glissonian sheaths were gi’eatly thickened, in some parts 
much encroaching on the lobulea The gall-bladder was empty. The 
kidneys were very large, pale, and of smooth surface j the cortical tubes 
contained a bulky granular epithelium, and were, at least many of them, 
much dilated; they often contained either dark-red remains of hiemor- 
rhagic extravasation, or more often homogeneous fibrinous moulds, tinted 
of a bright yellow. The granular e^thelium was not at all coloured. 
The medullary tubes werS obstructed like the cortical. The Malpighian 
tufts were, some obscured, others filled with homogeneous fibrine. It 
seems difiicult to read this case in any other way than as one of chronic 
renal disease, with slow, simultaneous dirhotic change in the liver. At 
a later period, fibrinous infiltration, seems to have taken place more 
rapidly in the lymphatic glands, and in the spleen, #liere it formed at one 
part a separate mass, as if by an acute tumultuous action. The opinion 
that fibrine is tfn efiete product, not a highly pfastic one, receives much 
support from such a case as this. The rapid occurrence of hypertrophic 
enlargement of the lymphatio, glands condurring with fibrinous deposit iu 
the spleen, suggests the idea tliat the same exudation of fibrinous matter, 
which, iu the one ca^, formed a mere deposit, in the other, gave rise, by 
undergoing a low grade of development, to hypertrophy. 

W. B., aet. 32, subject to winter cough, not emaciated, died in 
St. George’s Hospital, with gi*eat prostration of strength, and much 
mental confusion; surfaco of body was of dusky colour. Pulse quiet. At 
the post-mortem examination the lungs wei*e found .studded throughout 
with g!'ey granulations, and in the first stage of pneumonia. Heart 
healthy ; testis tubercuhir* liver soft, and flabby, rather pale, with patches 
of indeterminately localized congestion, weighed four poniids two ounces. 
Kidneys coTiges^^^ contained some small scrofulous deix>8it8; togl^ther 
they weighed oneplimd. Thei’C was much subarachnoid fluid, about two 
drachm.s in each* lateral ventricle. The cells of the liver were everywhere 
loaded with oil, and wfch opaque granular contents; the oily accumula- 
tion Tyas very great jn the marginal cells. There was great incr^a^ of 
the fibrous tissue of thb Glissonian sheaths, which had advmjced so much, 
aa to encroach consideiftibly upon the parenchyma, enlarging the spaces 
and fifisurea This encroachment, however, did not in ml cases occupy 

whole length of the fissure, it involved sometimes only a part; so that . 
there were seen here and there circular patches of new fioroid tissue. 
The ducts were much atrophied by the pressure of the new-fbrnaed mate- 
rial. The especial development of the fibroid tissue at different spots is a 
resnarkable and unusual circumstance. The cirrhosis was combined with 
&tty de^eratio^ and perlfa^ one may say, the scrofulous with a low 
degree of the fibrinous diathesis.^ . 

iVe do not tiiliik the term U by any meani One froxit oibie<!tlQn^.brt it be. 
coavdxtteiifiy ^ployed to designate that state In wfildh Him hi a t$ndenejr 0 dhtokl aiAtigo' 
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There are other instances of cirrhotic change frequently tn^ with, in 
which very little of the granular character is ^parent, and,Nwhioh ajp 
chiefly distingaisbed by great increase of density and toughness, various 
alterations of shape, and tho wasting of the parenidiyina revealsd by the 
microscope. These may be called, gmieraUy, the nm<irmvktr instant 
of cirrhosis, although, as in some of the cases just related, where fhe fibroid 
devekpmmit was confined to the Qlissonian deaths, the granular character 
does not constantly present itself when the parenchyma lemains nhaiiy or 
quite unaffected. The sur&ce is often marked by whitish streaks, wUoh 
^loug to portal can^ whose sheath «>f fibrous tissue is abnormally 
thickened. Often, also, there are white patches of thickening of the in- 
vesting ])eritonenm, but these may exist in a very marked manner with 
or without adhesions; while thdbe is little or no fibroid development in 
the interior of the organ. * 

We may refer here to a communication which we made to the Patho- 
logical Sodety, in IS^H, and which* was republished in the ‘ Transactions 
of the Medico-Chiruigical Society' for 1852, as containing a detailed 
account of the changes observed jn the non-gmnnlar form of cirrhosis. 
This we shall not quote again, but mention briefly the chief points, and 
leave 6ur readm to the jterusal of the subjoined cases for fUrtber descrip- 
tive details. • ' • 

These livers often present exquisite specimens of the nutmeg appearance ; 
they are never so shrunk as the granular caies, a^d often exhibit no re- 
markable alteration of shaiie. Their density and toughness are greatly 
increased, and this is almost their best non-micros^opic character. The 
, Olissouian sheaths oxO thickened in a gtvater or less degree, and, what is 
most important, the parenchyma of the lobules is very greatly altered. 
This alteration consists in atrophy and destruction of the cells more or 
Jess complete, and their replacement by an amorpho-granular stromal sub- 
stance, which contains tUMs of the cells and imperfect oelloid particles. 
It is a very remarkable and important circumstance, that so grave an 
alteration should have taken place in livers that exliibit, to common in- 
spection, no very marked diseased ooudition. This circumstance, that the 
lobules are not merely compressed and atrophied, b^ involved in the 
morbid process, is the distinctive feature of the variai^^f cirrhosis we are 
now considering. The following oases will illustrate, in some measure, 
the nature and pathological relations of this state/’ 

M. jff ., mt. 3il, admitted Nov. 1 into St. George’s Hospital : has qscites, 
said to have cAmmeuced rix weeks ago, without oedema of ^kles; has had 
cough and expectoration last three qr four montha ® Many yrars ago had 
attack of jaundice, with'severo pain in right hypochondrium, for winch he 
was very actively treated. Has enjoyed good health, with the exception 
of ocoasiondl slight attacks of rheumatism. A bdomen at present much dis- 
tended, partly with fiatns, paitly with fluid; tongue furred; bowels con- 
fined; pulse 96, rather weak; urine scanty, high coloured, free firom 
albumen. Nov. 9th, he began to complain of pain in the abdomen, ivith 
more distension ; after senne remission it retdhied, with a good deal of ten- 
d^»B88 and {larched, red tongue, and rather shrunken fea:^nre8; after 
Pfkin became less severe, hut countenance was more t^runk (utd 
appetite now quite ftiled; dulneas and w^it of breathing at 
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base af left luDg ap{>eared, and he died on Key. 26tk The body was not 
much ema^ted; theie was a small quantity of fluid in the left pleura^ and 
several olja adhesions — the right was obliterated ; lungs mpdi congested 
posteriorly; heart healthy; blood rather fluid; a large quantity of yellow- 
isfl serum in [)eritaneum, which was roughened and coated with reo^t 
lymph ill Several parta The liver was covered over with false membranes^ 
both odd and recent; its edges were very much rounded, and its cut sur- 
face Dutmeggy : gall bladder full of healthy looking bile. Kidneys smooth 
on surface, not dwindled, but remarkably confused in structure. Spleen 
adherent to diaphragm. The li'^r had quite lost its natural structure ; it 
was converted into a mass which seemed to consist of an homogeneo' fibrous 
basis substance, extending throughout the lobules, and imbedding debris of 
heimtic cells and numerous oil drops. •The investing membrane of the 
portal canals seemed to be certainly tliickoned in many parts, but not 
generally; the chief alteration w^ certainly in the lobules. The cortical 
tubes of the kiddey were much infarc^ed with granular and oily matter, 
but they were not broken up. The attack of hepatitis many years ago 
doubtless produced the false membrane on the surface of the liver, and 
the pej’itonitis shortly before death the recent effu^on of lymph; but 
there is no evidence to lead one to believe that the extreme sthictural 
alteration of the parenchyma was owing to either It is presumable that 
the change must have l>een a very gradual one, otherwise it would surely 
have produced some severe effecjts upon the system. Tlie secretion of 
healthy kKikiug bile, with such great altoi'atioD of the he])atlc ceUs, can 
hardly be accounted for on the common view of the stinactxire of Jhe liver. 
The atrophy of the Bepatic cells we regard as .stjcondary to the deposition 
of the homogeneo-flbrous substance in the interior of the lobules. Disease 
of the heart ha<l nothing to do with the change in this case. 

A. C., aet. 32, admitted Sept. 20, into St. George’s Hospital. Had 
hjfiuioptysis first two years ago, when marching up-hill in South Africa. 
Previous to this, had two attacks of rheumatic fever, but was not conscious 
of sliortnessof breath or |)adpitation before this seisure, and has constantly 
suffered fi*om them more or less ever aince. Has anasarca of legs, ascites, 
and flutulenfr dis^sion of abdomen. Face dusky, eyes heavy, conjun«fciva 3 
yellowish; pulse frequent, regular; breathing oppressed; heart’s 

action increased 7 pjaieordial dulueas extended; loud systolic murmur, of 
equal intensity at base ^d apex; loud niles in chest; urine loaded, and atiirst 
slightly albuminous, Oct. 10th, passed much blood by stools; 21st^cough 
harassing,, dyspucea urgent, occasional severe pain in chest. The symp* 
toms became '^rse: bUod appeared in the sputa, and he died Nov. 26th. 
TBq post-mortem examination showed great anasarca of leaver limbs, and 
sgmotof upj)er; an icteric tint of skin; some recetvt adhesions in right, 
and some old in left, pleura — serum in both. Both lungs%ndematoua!, 
but crepitant in the greater jmrt of their extent ; both also contained 
masses of extravasated blood : tho.se in the right were mora recent and 
extensive^ those in the left were some of them of older date, as ^howu by 
their less density and their decolorization. Much serum in pericardiuin, 
and several small patches of recently eflused lymph, as well as a rather 
largo white patch. Heart rather enlarged; walls of right v^^tricle in 
parts thickened, those of left not Mitral orifice so contract as not to 
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a lmib the tip of the little finger. Trionspid and aortic valVes si^^tly 
thickened, but quite efficient. Aorta healthy. The liver ^as highly 
nutmeggy. The kidneys were rather coarse j the capsule u^natnraliy 
adherent,*- siu-face not quite smooth. Spleen rather small knd ffirm, and 
capsule somewhat thickened. Pancreas imusnally firm. A large qaantfty 
of yellow senun in the peritoneum. Thin sections of the liver, \mder the 
microscope, showed extreme congestion of the capillaiy plexus «in the 
central part of the lobules; while the peripheral was in gi'eat part ooU' 
verted into fibroid tissue, containing dibm of cdls. The cells in the 
central half of the lobules, m &r as the qpngestiob' extended, were gorged 
with dark yellow pigment and oily matter. The fibroid tissue of the 
Qlissonian eheaths was greafly hypertrophied ; and, indeed, it seemed as 
if there was a solidified aabstanoeaextending ti^nghout the lobules. The 
kidney was in an early stage of granular degeneration : the cortical tubes 
near the surface yrefte very much hrok^n up. The vesicular cavities of 
the pancreas were densely stuffed frith epithelium. It ' is possible that 
the valvular disease may have orginated in the acute rheumatic attacks, 
but it is equally possible that it came on as a slow change, together with 
those of the liver and of the kidney. Nothing seems to have marked the 
invasion of the latter changes, nor 'to have directed attention to them at 
a later period; they were quite latent, and that of the liver was only 
made out by microscopic examination. How many livers have been 
recorded “ nutmeg,” without any idea of tbf actual changes which disease 
had produced! We recommend this fact to the consideration of those 
who love to talk of the illusions of the microscope. The effect of the 
central congestion of the lobules, occasioned by the ‘disease of the heart, 
was seen in the excessive formation of yellow pigment in that situation, 
and in that alone. The firm condition of the pancreas evidently de{tcndcd 
on the stuffing of its cavities with epithelium. This state seems to us 
analogous to tlie infarction of the renal tubes which is so ormmon in 
Sright’s disease. We shall remark further upon it when we come to 
speak of the kidney, and shall only state at present that we regartl it as 
an indication of the occurrence of ^milar chronic change. This state of 
the Bpnereas, the cirrho^ of the livfur, the granular ^enel^tion of the 
kidney, and, possibly, the valvular disease, we are yi^^ed to regard as 
affections of a like kind, originating in a like cause — y\£., a morbid state 
of the blood, caUsiug tmbealtliy nutrition. / 

G. St., set. 32, attorney’s clerk, admitted Sept. 19tlq into Si. Italy’s 
Hospi^. Htalth good till within the last eight mouths; a great ]x>rter 
drinker ; never had syphilis. Had hsemoptysis tkreo months ago; cough* 
with expectoration; -urine high coloured, npt albuminous; bowds relaxed ; 
cedema of legs.consicj^rable. Htemoptysis recurred, and hB died Oc^;>l3th 
in a state oibexhaustion. The post-mortem examination showed cedema of 
legs and feet* and of scrotum ; abdomen distmided by a galloh and a half of 
yellow searam, with fioatiug fiakes of lymph ; vomicae and tubercles in 
lungs; heart small, but healthy; mitral valve thickened, bat*effideut; 
the liver was very dense and bard, its substanoe dark, with sevmMl Ifttle 
Bp^ks on the surface resembling tuberolea; sjdeen soft, ca^mile aqaifewhat 
thich^ed; kidney rather large, > apparraitly healthy. The m^rdsbop^ 
tlat the fibroid tisBueein the hver waa afid ‘had 
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eDcroachodnnore or lesa oa the lobules; it was rather irregularlj de- 
veloped, more ia some parts thau ia others. The miuirte ducts were very 
well seen Si it by the aid of acetic acid; they appeared somewhat atro- 
phied. a J[roat deal of newly-formed fibre throughout the 

parenchyma; it formed long lines, traversing the lobules from the cir- 
.(jumferenoe to the centre: the fibres were developed fivim nuclei. The 
centrah ceMs wore of a bright yellow colour ; those on the margins con- 
tained either oil or dark pigmentary matter. The little specks on the 
surface were commencing granulations; they consisted of pale, atrophied 
hepatic cells. The^ cortical tube^of the kidney were extremely infarcted ; 
there appeared to be some fibre-formation in the matrix. Tlie develop- 
ment of new fibroid tissue in the lobules was well marked in this case, 
and contributed no doubt to the densitjaof the liver, and to the obstruc- 
tion of the circulation tlfrougli the portal vein. The process by which 
this new tissue was formed does^not appear to have been at all inflam- 
matory, nor can any reason be assigned for the unusual oiroumstanee of 
fibre being developed within the lobules. One can only speak of it as a 
peculiar perversiou of nutrition. The association of tubercular disease 
with cirrhosis we have before noticcid;* it was present also iix this case, 
but is not, we think, a cdnimon occurrence* 

E. L, aet. 61, laundi'esg, admitted Oct. 31st, i»to St. Mary’s Hospital. 
Her breath liad been short six or seven years ; dropsy appeared in the 
feet three weeks ago; urine albuminous ; loud systolic bruit ; dulness and 
muco-crepitaut r4lea in^ right* apex; the circulation failed, and she died 
Nov, 22iid. At the post-mortem examination the heart was foiyid little 
if at all enlarged ; thlre was some thickening on one curtain of the mitral 
valve ; theix) was a large cavity in the right, aud a smaller one with 
tubercle in tlie left, apex of the lungs. ^>me serous effasion into the 
)>eritoncuai. Liver much deformed, the various lobules being connected 
together only by narrow slips of hepatic tissue; the capsule was much 
thickened, presenting a whitish appearance over the whole surface. There 
were ten gall-stones in tlua^bladder : its tissue was indurated. Kidneys 
of lobulated form ; structure contused, cysted ; capsules somewhat adherent. 
Tln^e ulcers® in the stomach. The liver was exquisitely nutmeg the 
central parts of quite of a deep red ; the marginal third of a 

whity buff coloui^ thl^iniit between the two was exceedingly defined. 
Throughout the coogelled part there were cells, or the remains of cells, 
thoroughly filled i with «]>igmeut gmnules. These were also scattered 
throu^ t he marginal portion, in which there seemed to quunfity of 
oily matter diffu^d among the cells with simultaneous formation of 
fibrousL tissue; there seemed, indeed, to l>o a«network of tb<® latter in each 
lo|>al(% The oortioal tubes of the kidneys were e^ctfasively infarcted, 
containing,, here and there, large oil-ladeu cells; some of the ICalpighian 
tufts were shrunk and dwindle. The change in both liver and kidney^^ 
in this case, was evidently chronic and latent, and independent of cardiac 
disease. The temfiu^kable thinning of the liver at the parts where the 
lobee joba ether, is a circumstance which we have observed in other 

instaimes of '^irrhosis; but we do not know that any satisfactory explanar 
tion cai;^ givmi of it. It probably depends on the giwte^<fcgree of 
cinrhotio change at those points than elsewhere. 
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0. K., aet. 07, atlmitted April 14tli into St. George’s Hospital^ enjoyctJ'V 
good health till seven nioutlui ago, when she had jaundice followed ']^ ^ 
swelling of abdomen, commencing on left side ; last month some finasarc%^g|!. 
ankles; ton^e coated; bowels relaxed; abdomeil enlarged, tepse, 
tuating; uiine not albuminous, loaded i^ntlilithates; tumour felt in regien 
of spleen, and also in that of liver; she gradually sank, and died on tli^ ^ 
26th. At the post-mortem examination there was observed great anasarca 
of the legs ; the peritoneum contained a very large quantity of amber serum, 
and some recent lymph; it was rather vascular generally. The groat 
omentum presented seveml tuberous or granular patches from depodt of 
fibrine, and was thickenod and indurated, and -of a gi’eyish ash colour. 
Edges of liver somewhat rounded ; it was much enlarged, weighed six 
pounds five ounces, and reached e'nen to the sjileen as it lay in the abdomen ; 
it was fiatter than usual, and placentarlike ami very indurated, slightly 
granular on the surface, and variegated ip colour with occasional thickeU' 
ing of its capsule, and was adherei^ on the under-surface by old bands to 
the stomach : it contained but little blood, and was exceedingly firm ; bile 
very dark ; spleen was adherent to walls of abdomen by false bands, and 
was of enormous size and weight, *ten and a half inches in height, and 
fifteen in transverse circumference ; its capsule ‘was thickened in places 
and opaque, and on removing it the vessels aiid^ connexipiis yielded with 
scarce any resistance: it weighed three pounds six ounces: on section it 
was found to contain scarce any blood,' and to be very firm and solid : at 
its lower part there was a large mass of fibrine crcTp])iiig up to the siirface. 
The kidneys weighed together seven ounces, and were small, firm, and 
solid, their capsules rather adherent, and their oorflcal parts of a some- 
what yellow waxen tint, contrasting markedly with the cones. There 
were alsfi one or two yellow miliary deposits in the cortical parts, in which 
the microscope showed only the ordinary fibrinous element. There was 
extensive atheroraic deposit in the descending aorta^ here and thei'e 
ossified. The lungs were congested and oedematous. The heart weighed 
seven ounces ; appeared healthy ; there was a little thickening in the margin 
of the mitral, and some atheroma in one or two j^arts. The cut surface 
of the spleen was of a peculiar grey uniform aspect, dotUd over with 
pin-point blood sjiecks, and a few of larger size.^,^!!!^ consisted of an 
homogenco-granular basis substance, having slight tendency to fibrefy, 
and with numerous nuclear corpuscles and muc/i oily matter dispersed 
through it. The nuclear corpuscles resembled exactly the natural ones of 
the spleen. The change ap^)ear6d to consist in infiltration of the "paren- 
chyma with solidifying fibrine, and the large fibfinous luass to be only a 
more tumultuous form of the same process. In the liver scarce^an^ of 
the naimral cells were to be seen, a few only ]tore and there : thej; 
repldi^d b^ a material consisting of numerous nuclei and imperfect ccflmd 
paii/icles, lying in a fibro-homogeneous basis substance ; this occupied five- 
sixths or more of the lobules, and was quite pale and bloodless ; only in 
the centres of the lobules were there streaks of red ii^ection ; iSnd We 
only was there yellow pigment in the fom of granules aggbmeMe^ 
^ohnlar masses. Tlie Glissonian sheaths were not notably 
The toughness and firmness of both liver and spleen werc\greatly ificresised. 
Out friend^ Dr. Ogle, to whom tto were indebted for the'fqpecim^^tal'th 
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livor aiKl spleen which we examined, has made a conimumcation respecting 
this case to the Pathological Society^ from whose report for ^1851—2, 
p. 335, quote the following highly important and truth-like obser- 
vation^ Dr. Ogle idaiutaihs following position : 

^ '^Tliat a certain condition may exist, either of the blood itself, or of its distri- 

I bniori^ *the capillary system generally, in which a tendency to tlie exudation of 
dbriiifc, with or without soraeSf the coloinpng matter of the blood, specially resuJis; 
the exudation taking place into the various tissues and organs, and not inm^quently 
into several at the same time: as the lun^, liver, kidneys, spleen, &c. It is pro- 
bable that this tendency will be found to he the interpretation of nmny instances 
of secondary inflammation, so-called, arising in the course of otlicr affectioiLS, and 
of those following injuries and operations, though these are generally attributed 
to purulent infection : also of many instances of extravasations of blood into the 
subslaiicc of the brain or lungs, which often coincide with, but are not possibly, 
as sup])osod, dependent npfin certain aflections of tlie valves of the heart, wdiicli 
affections are obviously the result j;if an alteration in the blood’s composition. It 
is probiiblc also that the various atheroniic, stcatomatous, and calcareous deposits, 
producing sucJi dire effiicts in tlie walls of arteries, are the results of excessive 
fibrine in Ihe blood, which has become precipitated ; and many diseased conditions 
of the kidney also appear connected with sonic such lendency; at any rate the 
visible tibrindhs exudatio:qs demonstrated in so many eases, and known as fibrinous 
oasts of the urinary tubes, lend some weight to such a supposition.” 

• • 

A somewhat similar view had been propounded by ourselves in a paper 
read before the Medico Chirnrgical Society about the s^ime date; to this 
we shall subsequeiitly^efer .in our concluding generall remarks, and will 
only observe here that it seems almost certain that a chronic /leposition 
of fiTjrine must haVb been going on for a length of time in the liver and:* 
spleen, aud perhaps also in the omenfum; that this coincided with dege- 
nerative disease of the kidneys, and consequent dyscrasia of the blood, 
and cannot be supposed to be connected with the peritonitis, which was 
probably itself a secondary result of the renal diso^e. The exudation 
remained chiefly in the form of a deposit, and did not advance to the 
devcloptncnt of a growth* it did not cause a true hypertrophy of fibrous 
tissue near wliich it was effused. ^ 

In a livar which we had au opportunity of examining, through the 
kindness of our'Sdgnd, Dr. Sieveking, there existed the following con- 
dition. It con^n^i numerous nodules aud masses of a hard whitish 
substance, in some maksure resembling the aspect of cancer« These varied 
ill size from theiarea of a shilling down to much smaller dimensions, and 
wereTmost definitely*limited. In other parts .there were irfegular diffused 
patches. The* unalfec^^d part of the liver was extremely flktty; tlie 
arrangement of the cells exceedingly ple^^iform; there was a moderate 
a||opnt of thickening qt^the (jllissonian sheaths. Ip the defined patches 
was no appearaiM at all of cancer cells, only an abundance of 
fiwe-forxning solid blastema, imbedding remains of hefnatic cells and 
macneB of orange-coloured pigment. Sonote portal canals were. well ni,^ 
Uqohjbd ^up .by the solid fibrinous masses. In the diffused patches jSte 
cdnd^joii more that of the above-described forae of oirrhesis; 

the tiskie spread itself out between the lobules, and caused great 

wi4e«iii$g of the interlobular fissures. One of these measurfMl mofortgr* 
eijl^t^^df an inch in width. , A mesent^<3 glahd from the sasSe.case was 
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hypertrophied and indurated; it condsted of a dense fibroid tissue ioa- 
bedding \ tolerable number of nuclear and cdiloid corpuscle^ having 
nothing of a cancerous character^ and probably bein^ only the teti^ns of 
the normal structure. H r 

If the morbid formations in this case dkoxHi have been at bottom^ ‘ 
cancerous, v^hich on the whole is, we think, most probable, it aflbrds an * 
interesting instance of an almost transitional stage between actual cancer 
and innocent fibrinous formations or fibrous growths. The blastema, 
iu consequence of a low degree of vegetative power, did not develop cells 
or nuclei, but remained in a condition little altered from that of simple 
solidification. The sha|je and aspect of the masses betrayed the latent 
cancerous tendency, which it is quite conceivable might have been roused 
into malignant activity by some cahse affecting the system generally. It 
is particularly interesting to remark that the lAorbid change in certain 
parts (the diffused patches) imitated exactly that occurring in cirrhosis. 
We shall meet with some instances analogous to this one Vhen we come 
to speak of the stomach. 

It seems to us pretty clearly proved by the above cases, that in certain 
states of system there exists a strong tendency to the deposition of a 
fibrinous or fibrino-albumlnous material in the fissuc of various parts ; 
that this solidifies, and produces a stroma or basis Bubstance, which may 
be more or less granular, or homogcueo-granular, or fibrillating; con- 
taining, besides dehrin of the involved uatuyal structure, a varying pro- 
portion of nuclear corpuscles. Evidence to show ^hat this deposition is 
the resuliftof inflammation, seems almost or altogether wanting; in some 
•instances it soems pretty certainly attributable to a dcteiiomtocl state of 
blood ; invafiably tho process is latent, and only betrayed by its seeondaiy 
effects. There soems to be an evident relation between the deposition of 
fibrine in quantity, with but feeble indications of organization, and the 
hypertrophied growth of normal fibrous tissue. Both are fo qucntly 
assooiated together, as in some of the above cases. The large quantity 
of blood which the liver receives, and the coni]>arative tardiness of its 
coui’se, account in some measure for the frequency of deposits, and of 
ehroii^ changes of the kind reviewed in this part. ^ 

Bokitansky gives no account that we can find of m’^^hiiiige analogous 
to that we are considering taking place in the lymp iatio^lands; neither 
does Hasso: but in Andral’s < Precis d'Anat. Pathwog.’* (a book which, 
although belonging to an earlier period of science, we lole to turn to for 
its fidelity to facts, its ample collection of instructive instances, an% its 
sound ju^cious principles) we find the foUowing d«scriptiofi: 

t 

Instead of owing their increase in size to aT simple congestion of blooft. the 
lymphatic glijpds may hypertrophy, and then they present an increaso of shse ami 
hardness, which coincides sometimes with a reddish grey or brown colour of their 
tissue, and sometimes with a complete decoloration of this same tissue. White 
induration of the lymphatic glands constitutes what is called their scirrhons state; 
one finds tlien in them nothing except an homogeneous tissue ; hard, under 
the scalpel, of a dull white, or glistening like mother of pearl. In tho midst of 
this tissue appear sometimes iqected vesseb, whi(^ are remains of the natuixd 
etraot!«se» and not of new fonnatm.*^ 


* Tom. II. p. 4s0. 



• We aoioe oar exemin^iDi^ of.gUuguls in thi$, etete. The 

tracbial^bronchialj end Iwbor glands were ooneid^llly. en]ai;ged in a 
man who died with*;|t<a«£-;»da|«uibu« iajSItration oif^ j|ibe/n^pw parts of 
,both lilhgs with small oomoMjRng cavities. We s^, qaasi-tabercalous, 
because the material of the'infiltmtion realljr seemed tb be mtermediate. 

* betwb^ tnbevcle and fibrinous matter. *Tho bronchi were inflmned> those 
of %e left 'hmg nnifoAnly dilated'' (a further proof of the contractile 
fibrinous character of the infiltration), and contained cylinders of muoo> 
poriform matter. There were numerous sub-pleural ceitilaginoid nodules 
in both lungs, and a few similar ones in the liver. The kidneys were 
tolerably healthy, biit their capsules were morbidly adhe^nt. The 
enlarged glands had very much the* aspect of scirrhus, and were very 
firm. They consisted of multitudes of nuclei set dose together in an 
homogeneo-granular basis-substance, with some celloid particles. Acetic 
acid rendered .the basis-substance transluceut, and brought into view 
many elongated nuclei. There was little or no development of fibre. A 
tumour of about the size of a walnut, removed irom beneath the lower 
jaw of a young female by our colleague, Mr. James Lane, was of a grey, 
Hemi-tran82)arent, glossy aspect ; it showed under tbe microscope multi- 
tndifs of nuclei^whieh disappeared on the eiddi^on of liquor pptasse, snd 
allowed a fibroid stromal substanoe, in which they had been imbedd^ to 
come into view. The nuclei in this and in the preceding case wera 
doubtless the natural dements of the gland; the cause of the hypertroiihy 
WHS the fibrino-albuminous plasma which had solidified among them. 
We have seen .soveml other instances of a like kind, one of wliich (that . 
of J. S.) we have already recorded. It does not seem to us difiScult. to 
distinguish this condition from that produced by inflammation, tuber- 
culous deposit, or cancer; the firmness, the nou-yascularity, tbe alisence 
of me cancermx, and the microscopic characters, furnish sufficient givunds 
of distiuctiou, at least in the great majority of cases. The one instance 
where the diagnosis is ^oubtful is that of cancer with very little cell 
formation, such as we have noticed above; here it maybe often extremely 
difficult t% pronounce whether the* hypertrophic enki^ment ci an 
alisorbent gland is^of a simple kind, or whether it contains a cancerous 
principle. Tho.qu^on is one, in ffict, which cannot be settled' by 
inspection of the de9|f.. structures, but only by the behaviour of living 
ones. The pre^ce of unquestionable couoer in any ope part would 
makwit morally oertaia that the psr m ' doubtful formatiomfiu othS* parts 
were oancerotmtoo. ^ ' 

* In the kidney we find certainly no decic^ tendency tosthe production 
of -fildoid dbaagea but ratbrnrlihe reverse. Almost ^1 the observers 
^ve*'ex$roa8e(l> themselves against the view Iffiat such cf^slatutes any 
OB^tiai part of morbus Brightii. Heale is the onty authority who - 

, wnribes.moi!^ importance to the production of new fibrous tissiie, opd ha 
Q*' Johtison with having mi^akeu the aqfmaUy 
0 a morbid pipduet Even fronohit whom wp quio^ a&d 
completely agree, has given a figure to. 

seems liame to cause misnpi^headott'^mjQu^ 
that w^utends it to represent a fhiekieqpd, matrix, but it » oiS^ly, as 
Dr. OCiiMtbcm xematks, ‘<v^ like a eonuot r^resentaiiott of tbe 




fibrous matrix as it axists k tbs bMdallai^'OOQA.’' - We #oid4 obs^e 
(m parni^) that it is rather ti»e ftbtoas' ^Suirloter tlm matek .that 
Frerichs (toubte, than the «t.ist&<$e nf Mr. ^kqibii .infi'\3i!chnw 
agree iu discrediting the essentialitjr'ofl^iili^did dhrhlopramtV the^. 
production of granoktr kidnej'i and explain the appearatAiee wlui^h have 
boon observed as king oooasibned b^ ime remains of the baemnent’ ucnin 
brane of the coQapeed ' tabes, and the more mahifest i^^pearanoe of the 
matrix in conse^tience of the atrophy of the glandular structure. 
Frerichs remuks that, with »spe<^ to most caseS.-'tw view retoaiha eor> 
rect, but tbai there are, however, excepttdhs, in which no doubt can. he 
felt respecting the new formation of ooutiiecting (aret^) tissue. In 
deitcrilfing the condition of the largp mottled kidney (hib second Bt(^,lto 
[^>>6^ thus: “The exudation in the interstitial ^ssue is suboi^inare, and 
is often completely wanting.’' In sections of hardened kidney .rendered 
translucent by some reagent, “ tbe interstices betwem. the tubules are 
seen, for tbe most part, just as they &re in normal orgaiM, but sometiDire 
they are wider in consequence of infiltration of the interstitial tissue 
with amorphous exudation.” We *havc ourselves obsmwed this inter- 
tubular infiltration: With regard to the contracted grafiular coudi- 
tion of kidney, Frerichs ^lieves that in some cases the formation of 
fibroid tissue takes place in a more marked manner, and & this also our 
observation coincides with hia He says, “the resnlts of our examina- 
tion present themselves in a somewhat different manner when a part of 
the exudation in the interstitial tissue of the kidneys changes itself into 
« connecting tissue, which, by its shrinking together like a cicatrix, exerts 
a compressing infiacnce on the neighbouring parts, and thereby accele- 
rates the atrophy.” 

We find in this casei, besides the desenbed aiterations of tbe tuhuli 


and of tbe Malinghian bodies, which iu.every instance of morbus Brightii 
are the essential anatomical substratum, new-formed connecting tissue 
between the urinaty canals, and around the capgules. Asa general rule, 
this consists priaci]ially of elongated fibre-oell% among which are found 
completely developed fibrils, whicK can be isolated, and djstinguisbed 
most certainly from the remains of the basement j^mbrane the 
urinary- renals. The Malpighiau ca{>sules are sun^n^^ by the new- 
formed connecting tissue in concmitric laye 4 ‘s, wh^ are nsual^ ^ 
,V Hue thick. Veiy commonly there kairo a portion the exudation 
organised iutofibre-cells within the capsules; thesetcells advance wp to 
the vascular loops of tbe glomeruli, and ^preit themjelviss between 
these. The ntinary canals are firmly enclosed l^ tbe new-formed con- 
necting tissue; there are pranced l^ween them greater and s&tallec 
interstices, srliikh can be followed on Icmgitndinal sectioa^. iSat belt on' 
trausvmie onre, of the renal substance. The interstices appear e^eoiaily 
wi^ed in those pi^ wbOre the urinary canals have perisM. in burger 

* 8, where thus the remains of the baamnent membx|^!!itiw. iof^- ' 
’ the interstitial tissue, smd the fiew-formed filiH^tip^j^v^ii^ 
r into one mass. . often great bu dn^ lie 
iss, arranged separately ter'in rows.' *• - * ;■ ' 'j"' 

Are observed ■ distinctly tiid fiirinatkm. of fibres" 
m th^ are figured by Freeing' aa WeQ 



^ink we ]»ye:alfi 0 ee^ sapetbi^ Ixk^ tke ^velopes 
sixrto\mii4g the Malpighian oapsules wliieh,W.a|)haKiB of, yVe ^l, how- 
ever^ <)£iit0 aesuMd (bat thia^urrence la only acci^e^ita^.^d in ziowise 
^of the*e88enc0 of the diaepa^ tl^ ^ conoeii^e it as 

^to its natu]^. Frerieha^ ajieaau^ on the ^bat would ^rbus 

* Bi'ightii aizd, drrboais of the liver together as identical pimei^ are 

pnectly he allows ihat there exist ^between them many analogic, 
that they concur not seldom in the same individual, and a 2 )pear to have 
a common exciting cause in diseases ^ the hearty bu( shows clearly that 
they cannot be considered homologous on the )>rcoeding grounds. What 
kind of relation may subsist between them we shall presently inquire. 
It is certainly a remarkable circumstance that the kidney should be so 
inapt to the development of fibroid tissue, while the liver is so prone to 
it. To search for the cause of this difiereuce seems useless; we can but 
I'ogard it as a^Jeict. As, howwer, we have seen that a process does occa- 
sionally take place in the kidney, apparently as a part, though not at all 
an essential one, of the degeneration constituting morbus Brightii^ which 
is quite identical with that form pf cin'hosis which gives i ise to the 
gmiiulai* lifer, we may find ourselvea justified in inquiring whether the 
essential degenerative process in the kidney has any con*espondent in any 
of the change? allied to cirrhosis which occur In the liver. This inquiry 
seems the more reasonable, as it is but just to believe that l)etween the 
two most important glandular organs there can hardly exist any great 
and absolute differences, such that the pathological history of the one 
should be altcjgetlyjr unlike that of the other. ♦ 

In several of the cases of cirrhosis above recorded, we saw that th0 
principal change consisted in the ef^sion of an unhealthy plasma in the 
siilistance of the lobules, wliich, solidifying there, caused, or coincided with, 
tlio atrophy of the normal cells. No change exactly like^ this occurs in 
the kidney, but we think the essential degenerative action of morbus 
Bi ightii manifests some very real affinity to it. We believe this consists, 
like the coiTespoiidiug ctiauge in the liver, essentially in the exudation of 
unhealthy plasma, which, in the large hypertrophied kidney, is organised 
into the form of epithelium, distending and choking up the tub^ with 
its abundant grow^; and in the small early granulated kidney does not 
thus become organ but gives rise at an early i>eriod to atrophy of tlie 
epithelium and^general wasting. This is a simple expression of what is 
actually observ^ ]||)art from theories as to the cause of exudation. In 
FtHsrichs’ vjiejr^ everything proceeds from a stage of hyperasmia, plugging 
4ip the tubes with fiblinous moulds by the, resulting exudation. 

. Dr. Johnson, believing with us thb blood to be^in im abnormal 

* fitrfte, li^ys it dciifn as a central truth, all the changes of structure 

* commence jn secreting cells of the gl^dj^aud are the result of an 
efii^ nuule the cells to eliminate fTOi:0 ibe blood |K^e almormal: 

.which do, not naturally enter into the emppo^ion 
'Of secretion/* He thinks that the seoteting.io^^ to 

noxious* certsin ktrange tnatet^> the 

k become modified in their action and nutrition^ si|^ 

jinto. the tube%,are tbepc© unmoved by |i4'^ 
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Uf. Sinum names the diseeae a ^nlHi^te. 

tkdjeves that inflammatoiy ^iou, such, as a^Eeots, ii mocoos aur&j^ cauaw 
the shedding of epitheliam in qnautitjr, and coaBqqn|m]t obstn^os of 
the tubes with enlafgement. Whan ih^^ave-in this way bm inoapar 
citated from iiilfrlling theit frmotioh, atropbj tttbseqneQt|y oocnxa . * 

With regard to Fteriohs* View we hsye only to say that it 8e«SA» to us * 
repeatedly contradicted by clinical experience and post-moytem exaihina- 
tion. From Mr. Bimon’s we do not much diffir, except, that we think 
the exudation is not essentially, nor m most cases at -all of indammafany 
origin. On Dr. 0. Johnson's we ihiike the Ibllowing remarks, It seems 
to ns sound and correct in this respe^ that it regards and accounts fmr 
the commonly latent character of the disease, and does not rank it as a 
mete inflammation or hypertemia. * But it assumes that the blood coo* ' 
tains noxious matters which are separable, substaDoes dissolved hi the 
blood foreigu to its natural composition, and capable, at lea^ theoretically, 
of being ehminated from it. It also^seems to assume, or twe for granted, 
that the renal epitheliam secretes, according to Ihe popular idea, by 
filling its cells with secretion, and when they are mature allowing them 
to burst and the secretion to escape. The cells, as I>r. Johnson states^ 
in striving to seftarate material which is unnatural to them, get altered, 
and are rapidly thrown oiP. I^ow, our view of the abnorfliai state of the 
blood is not that it contains certaJin superadded matters, which make it 
unhealthy by tlieir presence, but that its owb matmal, its albumen and 
fibrine, the very things which make it a nutrient fluid, are altered from 
their normal composition, and are diseased. This diseased blood cannot 
minister to healthy nutrition. 

Again, we see no evidence whatever that the renal cells are in the 
state of health thrown off after they have filled themselves with secre- 
tion ; they are, at every pmiod of their existence merely so much albn- 
minoos matter, and there is nothing to show that they even contain urea, 
Uric acid, or any of th«^ other oon.stitacnt8 of the urine. The way in 
wliich the epithelium performs its functions is*quite a mystery ; hut it 
soems at least certmn that it does not do so in the way which Dr. John- 
son srfpposes. Only thns fhr we think we may see that, as iC must be 
supposed to he in process of change, and as it does no^ ap^r tcypass off 
in the form of the secretion, it must liquefy and rewrbed into the 
circulating blood. If this did not occur, the channel of ^the tube would 
be quickly cho^ied up by the accumulating growtk , Something of ^his 
kin^ we conceive, h^ occurred in the pancreas before-mentiou^, whose 
ultimate vesicles wore stuffed with epithelium. Ofl the thmry which we 
have just hinted at, a oorrespandenoe would exist between the change 
and vesorptiao of the epithelium, and the elimination pf tiie aecretibn ;• 
the two processes would t^e plaoe in direct liitio to each otiier, and thus* 
the imperfect performance of the secretory act might bp attmided wii^ 
hypertrophy of the epithelium. In other cases, the non-formation, the 
atrophy, and d^neration of the epithelinm would alto conotff ,'vrith 
derive. secretiim; the albumiuous ^wth.itot taking placp^ 
xh^of the secretiou would not be eliminated. Now, these ,i^. 
instauces ofi renal degeneration - ordinarily met with, and 
think tiiey are better explained dif the view we heye 
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fibrine and atbuman^of tbe Uodd lu^ in an unhealthy 

state^ and, therefore, oaiiee unhealthy nutri^on, than on the eliminative 
princi^ maintained- hy Dr. Johnson. According; to his tiew, the kid- 
Jtitys are striving to do wfikt oug^t, and the business of the physician 

should, be to assi^ and enable them, and it would be reasonable to hope 
' thai^ih due time all the materies morbi might be got rid of. On our 
view, the liquor sanguinis remaining in itself unhealthy, might all be 
eliminated without any advantage;, the object clearly would be to make 
it better. Now there does seem to ui|, to be some resemblance between 
the condition of the enlarged kidney with its infarcted tubes and that 
of the lobules of the liver, when they ore infiltrated by solidifying 
exudation. The resemblance is more^marked in the process itself than 
in its ultimate result. Jn both , the essential fault is exudation of un- 
healthy plasma, the forms inio which it passes in tlie two cases are 
not the samer. This probablj^ depcmds on the dii&rent endowments of 
the tigsues in the two oases. * , . 

The points in which there appears to be an affinity between the dis- 
eased states of the liver and kidney* referred to, may be enumerated as 
follow: 1. l?oth changes are of the nature of degenerations, evidently not 
the results, as Dr. Prout recognised long ago,^of any morbid action that 
can justly be called inflammatory; 2. Both are commonly latent, and do 
not attract attention until secondary phenomena begin to appear; 3. Both 
frequently exist togetfier, aiJd so far from being one the eause of the other, 
they both seem to be the consequence of some general state of system 
which is often further manifested by changes of similar kirtd in other 
parts ; 4. The thickening and adhesion of the capsule of the kidney to the 
surface, which is a good naked-eye teat of the existence of degenerative 
disease in doubtful cases, is very analogous to the diffused white patchy 
thickening which is often observed on the surface of the liver in cases of 
cirrhosis. We conclude, on the whole, that cirrhosis, affecting only the 
Glissonian sheaths, and jot the lobular parenchyma, has no exact analogue 
in any of the forms of morbus Brightii J but that cirrhosis manifesting itself 
in both tlj^a above situations is very* comparable to that condition of the 
kidney in which there is a production of inter-tubular fibrous tissJb, and 
abnormal! incrqjise ^ epithelium ol>structing the tubes. 

The glandular s^cturc of the stoTuach, cotisiating, as is known, of 
parallel tubes set vertically to the surface, has not been known to undergo 
an]f change depending on the formation of fibroid tissue^attwiig its ele- 
ments. We •have, Ijpwever, recently observed numerous instances in 
*which a morbid process of this kind bad been going j>n. On making 
a v^ical section of the mucous membrane, it was found that the tubes 
* w^ indiscernible, or that only tiaoes of them werrf to be s^n in the form 
' of m^ opaque streaks, while all the intervening and surremnding spa^ 

Im^ed with nuclear particles, and granuloua or indistinctly fibroid 
inatt^.^ By actmg on the specimen with acetic acid, altered tubes may 
sometitt^ be lnx)Ught into view; at others, nothing can be seen but 
i^bdtahce, very milch like ^at which thickens the Olisfiionian 
mrrboais. Drinking does not be the most effldent 

though it ma^probabiy promote it; %wt*of 3 cases 
id wera reported to have drank, thm change had taken 
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place only in 1. This change appeaani to ns to be of kindred origin end 
nature to those we are now considering, and to depend, like on the 
exudation of unhealthy plasma, and (^s^utbance of the normal nutritive 
actions of the [jart. 

Tlie sub-*inuoou8 areolar tissue of the stomach seems to be not.unfre^ 
quently (aeoording to Andrars trustworthy testimony) the seat of chponio 
thickening ; and though we have no experience of this condition ourselves, 
we think it will be acceptable to our readers if we quote the ekoellent 
description given in the ^ Precis d’Anat. Path./ voL ii. p. 58 : 

“Under the name of scin-husof the stomacher of the intestines, a state has long 
been dcscri>>ed in which nothing else is discoverable than an increase of tliickuess 
and density of the cellular membrane^which, in the normal state, separates the 
mucous membrane from the fleshy .timic. One may eftnvince ones*df of-this by 
following the liy}>crtrophy of this kind of tissne^throiigh all its degrees. First, in 
numy cases of chronic diarrhoeas, where the muc^ms membrane ot* the great intes- 
tine has undergone diflerent kinds of alteration, the cellular tissue which liqjos it is 
often found much more apparent than usual ; it. is sometimes in a ease of this kind 
several lines thick ; by itself alone it exegeds the tluekness of all the other tunics 
put togctlier; it is hard, of a pearly W'hite, and dostiiutc of bloodvessels; soinc- 
tinios there ore seen in it tibres dr lainium which have a more or less reguhu: 
aiTHiigcment ; sometimes onediiids in it nothing but auhoinogeimiius texture, very 
similar to that of an imperfect cartihige/' 

He then ai’gues against applying the term«scirrh»B to what he declares 
is only a greater degree of the same structural cliange, hut coufiued to a 
circumsutibed part ; he says, in the one case, the ^llular tunic has 
thickened itself as 10 in a circumscribed extent ; in the other, has 
thickened itself as 2 more widely. Wc can see that this reasoning is not 
conclusive, both because fibrous tumours are not quite identical with 
chronic thickenings, and because mere ins])ection might be iusuflicieut to 
determine the non-cancerousuess of a tumour. He proceeds : 

“ When one examines the parietes a stomach or katestine, whose sub-mucous 
cellular tissue is allccted with hypertrophy, one often observes that the hyper- 
trophy b not limited to this cellurar tissue ; in the thickness of the fleshy tissue 
there ftpear white lines, true septa of ccUolo-fibrous aspect, w'liich, iuterjioscd at 
iut(‘rvals between tlur muscular ubr(is, isolate thcuu from on^l angtanir, and cause 
the flesh Y membraiic to appear os if lobulatcd. These septjf are cWiiuious, on the 
one hand, ^vilh the sub-mucous celiidur tissue, and on the oth^r, with the sub- 
serous ; manifestly nothing else than liypertroplued^ portions of the iiiter- 

luuscular ccniidat'"iissue. But this hypcairophy may beconre more considerable ; 
instead of simple lines or tliin plates, it may happen that one finds scattered, in 
the midst of the flashy tunic, hard and white masses, of more or less considerable 
sbe, which are nothiiig else than this same cellular tissue in a state of hypcr« 
trophy ; tlmsc jnassas inik*ease in their turn, and af' length occupy more space than * 
the fleshy tunic, which becomes less and less evident ; there comes a time when * 
the most that me perceives, in the midst of enormous masses of indurated cellular 
tissue, is some muscular fibres scattered widely apart, which are, in some measure, 
sur^uuded on all sides by tills cellular tbsue* At allappeai'ance of muscle 
vanishes, and between the peritoneum .luid the mucevm .membrane nothing can any 
lou^r be found but a collected mass of cdlular tissue, cither simply hy^rtrtipliied 
ami indurated, or having become consecntiyely the scat of varied aiterutione. hi 
the ffroaiei^iaimter of cases, the hypertrophy of the sub-mttcoim,;^jsdlar tissne 
developed itself as the resnlt of a state of chrome iaitatiau o£*th& 
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brane, though none of the nmmrms ea/rkim ofthk if^itation indues neemarit^ its 
formiion, ft may nappoi th^ one fiiida no «t][^eemble lesion in the mucous 
inembpu«,*€ither Because reality this lesion Ws not existed for a long time, or 
even, in otter cases, hmams it has never existed. At other times, the mucous 
mftubrane is found -eitlier simply hypormmic, or indurate^ or softened, dr even 
ulcerated^ . The sub-nmetms tissue, in some cascs> is thickened throu^out the 
whole dt tent of the stomach. Then, on touching the walls of the stomach, *o&e is 
struck by their hardness ; they do not sink down, as in the physiotodcal state ; 
they offer so much resistance to an incision, as to ‘ cry under the scalpd.’ Outside 
the hypcitrophied cellular tunic, sometimes one finds the muscular tunic either in 
• its natural state, or divided into lobutes by fibro-ccllular intersections, or hyper- 
irophied ; or, on the contrary,* atrophied to such a dc^ee, that no trace-s of it can 
be ibund. In these cases, the cavity of the stom^h is usually of but small size. 
There arc, on the contrary, other casas dnniWhich the hypertrophy of the sub- 
mucous areolar tissue occupies only a circumscribed point of the stomach ; spine- 
times it is one or other of its faces, sometimes it is one of its orifices. Of the dif- 
fiM cut jioiuts of the stomach, the oub in whidi the cellular tissue liypertroj^hies 
mosi often is, without doubt, its pyloric extremity, as well as the pylorus ilsclf, 
properly so called. Sometimes the hypertrophy is exactly Iimit<d to the pyloric 
ring, hornet lines it gradually diminishes towards the splenic region. The nvp(*.r- 
trophy may form a tumour at the pylorus, which cjui be recognised through the 
abuominal parietes ; in othef cases, it is only evident internally, on opening the 
stomach. Before t^ie age of thirty-five, this change inj;he stomach is rare; it is 
most frijqucnt in tlie ensuing thirty yeai’s of life."" 

Of course, the question arises immediately, with regard to these in- 
stances of fibroid development — especially those which are of circum- 
scribed extent — whether they are of a simple non-specific kind, analogous 
to such as we have T)efore reviewed, or whether they are of cancerous 
nature. We think no doubt can exist that both kind of changes may 
lake place ; that most instances of general hypertrophy and thickening of 
the sub-mucous tissue are of a simple kind, such as are commonly ascribed 
to iniiammatory action ; that, again, some of the local thiokeuings, form- 
ing more or less distinct tumours, would be of the nature of fibrous 
growths, while others wouU differ from both in containing elements more 
or loss manifestly cancerous, and in begng associated with unquestionable 
cancerous gtl>wths in other parts. In many of these cases, the distinc^on 
would he by no meaps easy, as in one of the instances we have related 
above of fibroid raasseVvaiid diffused patches occurring in the liver. 

As bearing, in a verj^ interesting manner, on this question, we quote 
the following cases from Dr, Bennett’s work, with the rema rks appe nded 
to them : * ^ 

" Obs. XXI. — ^Mrs. 8., dt. 37, dyiiig with vomiting and exhaustion, a tumour in 
the iefUhypochoudrium. On dissection, the stoipacn felt hard, and on opening, it 
wjs' found gi'eatly thickened throughout its whole extent hut more especially 
towards the pylorus, whore it was nearly an inch thick. Oii section, t^ic luuseuLir 
chat was seen hypertrophied, two lines thick. Within the nmacular coat, there 
was a fibrous structure of semi-cartiladnous Inurdness, generally half an inch ii» 
thickness, but at the pylorus, an inch thick. The mucous membrane presented a 
brownish colour, but was otherwise healthy.** 

^e pyh^o, dorsal, and lumbar glands were enlarged, and, to the eye and 
to the xnieroscope, presented unequivcoal evidence of cancer. 

A thin seotipn of the indurated and thinned portion of the stSitfabh was 
found on exainifiatien^to be composed of bonas of fibrous and elastic tissue, ruu- 
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ning sometimes in a strai^t, at others in a varied direction. Here and ] 
among these might be pero^m a veiy few oval and rojmd corpuscles, vanning in 
diameter from the I*80th to the 1-7 Stn df a miBimetre, They contained a si^Ie 
round nucleus, the largest about l-50ih of a millimetre in ^aimeter. Ou the aiwf 
tion of acetic acid, the fibrous stniciure ^ueraKy bectOne more transparent, ^Ve- 
senting only faint lines or strim, whilst the filaments of elastic tissue uftd^rwmit up 
change. The nuclei of the fibrous tissue were rendered very appairat, in ^e fotni 
of elongated spindle-shaped bodies. In this case, the alteration which had takbn 
place in the walls of the stomach was wholly of a fibrous character. No Oancer-' 
cells could be detected, and such corpuscles as could be observed resembled, in all 
their characters, thoaft frequently associatefl«with filamontous tissue. At the saine^ 
time, the physical eharjicters of the thickened wi^ of the stomach were such m 
have hitherto been considei*cd to constitute scirrhus or hard canoer. On tliis 
account, 1 have ventured to call tlm alteration cancroid. It must not be over- 
looked, however, that whilst no cancer-cells could found in the stomach, tbe^ 
existed in great numbers in the mesenteric and lumbar glands. Hence a difficult 
question arises as to whether the lesion in l^ie stomach bears jmj relation to the 
cancerous formation in other stmeturaj. Are the oval corpuscles described, free 
nuclei ? 

** Obs. XXII. — A. man, mt. 44, dies with the same symptoms as in the above 
case. There was gi^t emaciation ; the stomach was much contracted ; the coats 
were firm and resisting, and, on sc^ction, were found “to be thickened universjJh, 
with the exception of a siqp-ll portion towards the fundus. The cut surface of the 
coats of the stomach was of dii'ty-white colour, felt tough and elastic, jind thick- 
ened to tlie extent of half nn inch in the body of the organ j but towards the 
pylorus, the tliickening amounted to fully three-tourtlis of an inch. Tlie pyloric 
oiiflce, however, freely admitted the passage of the forefinger* The thickeiimg 
involved,, the muscuhir and mucous coats [sub-mucoms ?J in equal proportions. Tlie 
internal mucous surface of the stomach M'as smooth and ucalthy. The peritoneal 
covering of the diaphragm presented a milk-wliite appearance, glistening and 
indented to the feel, and uniformly tliickened to the extent of half an inch. The 
omentum was shrivelled up, felt firm, had a inammilluted appearance, and resembled 
a roujid cord, about half an inch in diameter, fringing the larger curvature of the 
Stomach. The peritoneal covering of the intestines and of the mesentery appeared 
to be apriifided over with a white granular or pulverulent substance, consisting 
apparently of chronic lymph, and so firmly attached; that it could not be separated 
without removing the peritoneum with it. In some places, the wlute iudiuated 
matter was aggregated together, presenting an uniform white surfaiCe', and giving 
to the serous membrane an unusually fira consistence. It was evidently the same 
lesion that aifected the diaphragm. Many of the mesei^..ric gli^ds w^)% of white 
colour, slightly enlarged, and ve]7 indurated, presentiug on section hn uniform 
white fibrous kruc^ure. On making a section of the thickened portion of stomach 
^I'b knife, it was seen to consist of a dense fij^rous structure. the 

addition of acetic acid, this became more transparent, and exhibited elongated 
nuclei Very distinctly, ii different ^depths. No isi^tcct cells wafb to be seen. 
sub-mucous tisoue presented a similar structure, mingled with a few filaments 6t 
curled elastic fibres. ^Tbe white substance on the diaphragm and mcseutj^'Was 
also composed of bundles of fibrous tissue, presenting the same appearance on the 
addition of acetic acid. These, however, were mixed with numerous fusiform cor- 
•poscles, and what appeared to be free nqclei, consisting of delicate oval ladies, 
varyii^ in sixe from the 1-lOOth to the l-80th of a millimetre in thedr kmg^ometer, 
Gontainte one granule. These bodies underwent n6 change on adding a^tic acid. 
The JM^teric glands were composed of a similaar. fibrous stixnna^ contam also 
freisJ|H bodies. In this observation we observe the same ehronid lesimi of the 
^ as in the last case, associated with induration of the myenteric glands, 
»rti4i thickening of the peritoneal coat* 'Hmre are no canoer^dj^ anywhere 
^ detected ; but, in the last-named situations; there ore ^ 


!&otLfnftinii]gt>Qa.g|^ul^ aeid, 
'iliey are evidently the sfux^ e^.ijioee seen in stn^ure^of the^ stomach 

in the laet observation. . Are oval bpdk^ naked cancer nM^ 6^ ihey, aa 
TOTviouslyitated, ]bbiUes.cbn^eoted,vHh ils^ &inm tiesuef His' |spint. can only 
bceelnoioa^ by farj;her observatiena, In the moantime, J may observe, that 

• haviiv seeik thorn in many d^osits, Undoubtedly not cancerousi as well- as .asso^ 

c&teaA||^fh perfect oancar*e^is, 1 am inclined to think they cannot be regardejd^as 
necessanly connected with eitlfcer. ^ 

^^Obs. XXIIL contains an almost etaotly similar history, with the exception of 
a chronic ulcer !of the mucous membranfe.*^ • . 

• In Cruveilhier^s great work, livrais. ±xvii., pL 1, there is a drawing Qf 
a stomach taken from a case very similar in many respects to the foregoing 
Obs. XXIL The following is an abstract of the case. M. F. L, 
set. 66, ill 14 months, illness commenced with violent pain in the 
stomach, especially after meal^ and followed by vomiting; there was 
excessive emaciation, no defined •tumour in the epigastrium, no special 
tint of the labia; vomiting occurred atr intervals. At the post-mortem 
examination there were found sub-peritoneal miliary tubercle, and slightly 
jirominent opaline patches; in the great omentum, which was shrunken ’ 
up, there were*white tubeycle-like granulations, and the same in the lesser 
omentum ; the stomach was considerably shrunken, its walls were thicks 
eued, to the great&t degree near the pylorus, the*cardiac orifice was con- 
tracted; the mucous membrane had almost entirely disappeared ; the sub^ 
mucous areolar tissue, aui) the muscular coats, were much hyjjevtrophied ; 
both of these coats gradually diminished in thickness from the pyloric 
extrenlity to the cajdiac. Cruveilhicr thinks that the muscular^ and 
fibrous coats hypertrophied in consequence of ai’eolar gelatiniform can- 
cerous degeneration of the mucous membrane, and finds in the granulations 
scattered over the peritoneum and in the two omenta, a decisive argument 
of the cancerous nature of the disease. With this we cannot agree,^.tbe 
characters of the post-mortem phenomena are very unlike those of collpid 
cancer : and though only microscopic inquiry could decide, we think th& 
probability is very strong tlfat the affection consisted in fibroid deposit in 
the serous membrane, and fibiY)id hypertrophy in the walls of the stomach. 
There is then the further question, how far these changes were indued 
by a chronic gastritis destroying ultimately tBe mucous membranel From 
the history of the clisea?e, and from a comparison of this case with Dr, 
Bennett’s XXIl.^ we are more inclined to regard the destruction of the 
mugoag membrane as % secondary than as a primary phenom^ikaess!!^ 

In Obs. XXJV. there was a tumour in the right hypochondrium, 
of necent appearance; thi ^mptoms referriblej to the stomach came on 
only .about two months before death. Ther^ was much emaciation, and . 
some (Ad, tuWculous deposits in the lungs, • 

^^Tha stomach presented a perfectly white lardaceous appearance, but was 
exceedingly dense and firm to the feel ; its form and size resembled the organ 
when in a state of contraction. On opeiung the stomach, its^ walls were seen to 
he thiokenect to the extent of An inch, and this throi^hout its whole extent*, with 
the cKceptmn of a space the size K>f a five-shilling piocc surrounding the pylprus, 
which Wflis quite healthy. The interior surface of the organ .was traversed .by 
several g^vca or channels, dividing the hypertrophied str^uze into clefts, at 
the base itf whkdkthe walls of the or^an wer^of normal thickness. , Tfteiiyper* 
iropl]^ the space between the peritoneal and mnoous com ; 
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it a glistemng ^ite isotoar, seiiiai-oaiiti^ tendinotis eoasistencd 
and densil^, grating under tHe Jenifer .Ko trane ^of tbe mnacular gpat could be 
obaerircd. The meinbrnne of a ligbti^bnrcrn coIdqt in some portiona,, 

and of an ash-grey^ apprpadbu]^ ,to b}a<^ in Qtbersj jb feiK^ pkeei its surface 
vus raised so ^ to form papilla or gr^lati^ the skeof p^eos, ui other places it 
was ragged, depressed, and irregular. K6 ulceratiotis e:psted' anywhere* Other 
organs healthy/ On examining a. thin section of the thickened eoat^ of 
stomach, it was seen to odiisist of a dense fibrous struotur^^ which, on being 
slightly teased out witli needles, was found to consist of an Inmense nuiiiber of 
fusifonn corpuscles aggregated together.* On scraping the Ibsue with u knife, 
there waa removed a pidpy substance, wliieh, in sonm places was found to contain, , 
jn addition to the fusiform corpuscles, a number of round or oval cells, varriug in 
size from the onc-hundredth to the one-fiftii^h of a millimetre in their longest 
diameter. Every degree of gradatipu might be observed between the oval form of 
these cells and tlie fusiform eorjmscles ; they all possessed a small nucleus, gene- 
raUv about the onc^three-huudredth of a ndUimetre in diameter; no nucleolus 
could be obsen^ed. On the addition of ttcelic iveid, the whole corpuscle was 
rendered somewhat paler, whilst the nucleus was unchanged. 'The mucous Surface 
of the stomach was covered with irregularly formed and partly broken down 
, epithelial cells. ‘In this observation the thickening of the stomach hod proceeded 
to an extent which I have never sehn equalled, and presented, charuoters quite 
peculiar. The absence of pyloric stricture and ulceration, the obliteration of the 
muscular coat, and formation of fibrous tissue in the walls of the organ an inch 
thick and the want of canSer cells, arc sufiBcicut to raise doubts}' as t o this iteration 
being’ strictly cancerous. Two views may be taken of the nature of this lesion : 
fi^t, that ;t is a chronic cancer; second, that it is a ^broos gmwth, resembling a 
simple structure of hollow viscera. (1) It may be argued m favour of the first 
view, that in Observation XXI. it was evidently associated wdtli undoubted cancerous 
disease of the mesenteric glands, and that in all cases (JT sciiThus the grow'th is 
essentially fibrous. The round and oval bodies mingled with the fibres, it may be 
eontciided, are nuclei, identical in appearance ana st ructure w'itli the nuclei of 
cancer cells:' and that there are many gi*owths generally emisidercd malignant 
which only possess these bodies. (2) On the other hand, and in favour of the 
second view, it iriav be urged that in structure this alteration rescmbkxl in every 

S ect a simple fibrous growi;h; that if in some cases it be associated with 
mbted cancer in other orcans, cases also ocevr where it constitutes the imly 
lesion ; that the round and ovsu bodies arc found in many structures which cannot 
be cancerous : for iiistam^c, certain exudations roiuul corpora lutea in 

thl^c«||aiid in soft jiol^qu from the nose; that these latter are more characic- 
ristic^lj||^rous than of other forms of growth; an^fmuUy, it may fairly be 
questioned whether those tumours which onlv contM these bodies are really 
capccroiis. At thc^ same time, it cannot be denied that the lesion of which wo 
^ nflw.^unaking has always been considered as scirrhus, and as in Up nature 
the idea or simple stricture of the stoiuaoh, and hypertropuy of 
itFwalls, has not been thought of. When, however^ we consider the numerous 
cases on recoid of sq-oalled earner, which liave been known to arise from s wallolving 
ii^ating substances, more espc cja|| r.,icrid poisons, we con easily imagine that the 

"^gni)le^inllainmation and thickening; the sariie 
^ 'and other hollow viscera. This is certainly 
disease, — view which becomes strcaigth- 
aoe afid progress of undoubted cancer of the 


effect of sjich may Ife to proctud 
as occurs in the iniestiues, ur ^ 
the view I am inclined to tak^ 
cued ou inquiry into the app 


I we agree completely with Dr. Ben'oett, that the fibroid fixation 
i last three cases certainly was not oi a cancerous nature^ thifik 
at kisflpomparisou of this alteration to that produced by acrid poisona is 
scarcely just. We do not thii&^ nor find described in ild^tan8ky>' that 
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thei^ occur tui]^ such ^oo^decaHe 

after the Caij^act eauetio subetianced as in thei^^e ipataaces, 

Oicatrices and puckeriu^ are often produced, but not to anj 

gteat extent. We subjoin R<>]^t4si|dt^'s 4^ of 

^caiToer, abd the diaguoeie of it froin %p©rtropby of l^e oba^ ^though 
^ cannot *say that we think it throm much light upcm the ma;|y^ 

"I'ibrous Cancer appears as thickening of -the slfb-mucous oellnkr stratum, 
wjiich congeals into a resisting, whitish, hbro4atdac#.c)ns mass, and unites inti* 
mately uiththe mncons and the muscular coats. The latter becomes pale, and 
«gradmdly undergoes a change, which is cliaracteristic of all kinds of canoer. It 
increases in thinness, and at the same time degenerates into a pale, yeUowish-red 
areolar tissue, the interstices of which are filled up by a slightly translucent and 
apparently crystalline substance. The increase of the muscular coat is uniform, 
whereas that of the sub-umaous cellular tissue is commonly irregnlar, and we 
tlius see lobulaf cd protuberances formed ou the inner surface of the stomach. 
IPibrous cancer is the one most easily^and most frequently confounded with hyper- 
trophy of the gastric coats. The distingmshing signs arc, the preponderating 
increase of substance in the suh-umcous cellular tissue, and its want of unifor- 
inity, the accompanying cartilaginous harduess and closeness of texture, the 
fusion wiili thednucous and muscular coats* and particularly the alteration in the 
muscular tissue just described,'* 

If Bokitanskydiad given an aceount of the macroscopic appearance of 
the altered muscular coat, so that the nature of the change migh4 be 
more apparent, and its existegoe more easily recognised, wc? think the 
sigti he dwells on would have had much more value. As it is, we do 
not see that it can aiji us much in a case of doubtful cancerousness. In 
one instance which we have exuniined, where doubt might have existed as 
to the nature of the di.sea.'=ie, the pylorus being surrounded by a ring of 
thickened and altered tissue half an inch wide, and the q^uscular coat 
being considerably tliickened throughout, we wci’e determmed as to the 
actual existence of cancer; (1) by finding cell substance enclosed in 
loculi bounded by fibroid .structure in the ring surrounding the pyloi^u^l 
(2) by the absence of the muscular coat at the pylorus, it bemg appa- 
rently converted into the new tiasue ; (3) by the mucous membrane btnng 
in a state ftf sloughy ulceration over the pyloric ring, or, rather ^Iie 
surface of* the latter structure being itself exposed and disintegrating. 
The fapct can nevc^t be too much borne in mind, at hiast in pathological 
studies, that natural groups or families are never exactly defined, so that 
oijjyg^ completely separate from the othert^ but that they are corked by 
typical instances whicT:i hold a centnil position, while all tl^fiTm&rvening 
space is filled iij> with gradations of infinite variety. Believing this, it 
seenis quite reasonable to us that from simple chronic thi^ening of the 
.fibrous ti^ues, we should advance to fibrous , tumorgrs, and fiom these 
again tosclirhus by an almost infinite series of intermediate* instances. 
The characters of the types of the different classes are well marked aud 
distinct, but in the transitional fombs they are softened down and blended 
with one another, so that it may be almost or quite imjpossible to say 
to which dues a given specimen most nearly approxiinates, Thafl, in 
"br. Bennett’s 112nd Observation, there are. some circumstance^ wldoli 
seem to indicate a general tendency to the .depositicm ,of fi.br^t^rming 
vMastema inv^^oua parts, a condiiion simh as one wot^ suppose , ,to be 
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conaected with an unhoaltiiy abate ef the hlobd j hdt ag&m,^e extrexae 
thickenmg of the coats of ^stomachy esipeoiatljr at the pyli^is, is. much 
more like the condition of ^ronHh and inde|iendent development which 
is characteristic of new formationi^ as tumoum In our case^of pyl^ic 
cancer just mention^; there was granular the kjdney^ 

conBidei;able fibroid thickening of the capsule of the spleen, and* thickCii*' 
iug of the capsule of the liver^ eB]>ecially ipkrked along the supei'ficial 
portal canals, while no« cancer existed anywhere else. These circuin- 
stanoes nqade us at first suppose that it was simple fibroid formation, not 
cancerous, * 

With reject to the question, how &r the thickening of the sub-muqous 
tissue is necessarily the result of inflammation, we think ^Andral’s sia»te« 
ments and Dr. Bennett’s ObserV’ations, particularly the 22nd, afford very 
weighty cmdence in favour of the view that mflammaticm is not to be 
regard^ as the sole and essential 'cause. Chronic gastritis, or gastric 
catarrh, may occur without inducing such thickening, and in some cases 
where this has been extreme, there has been no history or sign of inflam- 
mation. It may be remarked also, that in the numerous cases where 
thickening has l^n found coincident with inflammation Or irrltatiofi of 
the mucous coai^ there is no reason for believing that the sub-mucous 
tissue itself was in a Bti!9fce of inflammation ; blood flowV^d, no doubt, more 
abufMantly into its nutrient capillaries, in consequence of the active 
determination to the mucous membrane, and^ in consequence of this 
unusual supply the tissue became hyjiertrophied.* This seems the only 
explanc^ion of the recurrence of thickening of the wall of the intestine 
ill those cases where there has been no inflammation, or only of brief 
duration, but a chronic diarrhea^ We do not know exactly how to 
account for it, but it does certainly apjiear to us that chronic thickening 
of the coats of the stomach or intestines must be of much rarer occur- 
rence among us than among our continental brethren. While we meet 
commonly with similar affections of other parts, while cinhotic change 
in the liver is an ordinary event, we scarcely e^^er have seen an instance of 
considerable thickening of the fibrous tissue subjacent to the gastro- 
intestinal mucous membrane. There can, however, be no lack of chronic 
inflammatory affections of the stomach and intestin^, wbicB ^rtainly 
must be regarded as conditions powerfully predisposing to this change. 

• UamdfiM Jones. 

{Tohe9()incUitMi»th«ne9dfi^ ^ 


Exview IV. 

Medico-CMrwrgiixd^.T^ Published by the Bc^nsd MedicaS and 

Chirufgical Society of Loudon, VoL XXXVL-^Zond^, 1853. 
pp. 49C. 

The present volume of the ^Hedico^hirurgicnl Transaotionq’ contains 
some very valuable papers. One or two of these, on Fhlegmai^a Dolmi% 
we have made the subject of a separate review; the othex^ we proceeds 
now to notice. ^ , v / , , . - ^ ; 

* Groveftlfticr wys, tpeokkng of a wmuwhat dfidlar case, tlM fibroiui 

tunSc or the stomadh la a oocteahence of ioD|[>eaiiUikiioC menihrane.'' 




TJte Me^MChChMv/ipiO^^ 

L ,A Cimflwnitim View qf Bome of the man tmpoaia/at ^iml8 <f tiw 
Pa%Blogy of Wwu/matw aw .yonr-^eumatw' Farioat'diHt. By 
E.,JU Onoerod, ;!&£.]>. 

^6 jitetature o£ cardiac diaduc has bee'n remarkahly atijj^ed .by 
"■^^ons papers in the *^Modioo-Chmirgical Transactiona’ 1^. John 
Taylor, Dr. Burrows, Dr. Barclay, and the present author, have especially 
contrilrated to. advance onr knowledge of this subject. In the pa|^ 
before us, Dr. Onnerod goes over somewhat the same ground sa Dr, 
Taylor, and comes to very much j>he same conclusions. The following 
&ble gives the chief results of the pa^r : v 

Out of 1410 oases of all kinds of disease— 


1249 were non-rheumatic. 
161 were rheumatic. * 


85 cases were 


pericarditic 


{ £4 in the 1249 non-rheumatic cases. 
61 iiuthe 161 rheumatic cases. . 


In the 61 cases of rheumatic pericarditis, 24 had also pulmonary com- 
plication: viz., pleurisy in 4 cases; pneumonia in 17 ; pleuro-pneumonih 
in 3^ The pulfhonary coujplication usually followed the pericarditis, and 
was the result of their common caui^. The mortality was 18 per ceiit., 
and this was chiefly owing to the pulmonary comj^ication. The average 
age of the patients was 21 years. 

In the 24 rion-rheumat^ cases, in no less than 13 the disease was not 
diagnosed; the mortality was 91 ’6 per cent. The causes were especially 
jmlmonaiy inflammation (which, of course, preceded the pericarditis,^ 
instead of following, as in the rheumatic cases) and renal disease. 

7 ensued on inflammation of the lungs, or pleura. 

2 „ malignant disease of the peric^ium. 

1 „ old cardiac disease. 

6 coincided with granular disea.se of the kidney. . 

4 „ h|jmorrhage, or exhaustion. 

2 „ scarlatina and erysipelas, respectively. 

2 ivxplicable. 


24 

The average age was 42 years. 

j « 

UldV &cts are con^rmatoty, in great measure, of Dr. re- 

searches, except that the proportion of renal cases is smaller, and. that 

of antecedent pmmonary^nflammation is larger. 

• • • 

JI. On the Development of Tandce in the Urine, . By Arthur Has- 
. ; sidl,.M.D. Lend., M.K.C.P. 

This paper is remarkable for the extremely carofnl manner in which 
the inquiry, has been worked out, and for the definite results arrived at. 
Dr. Haasft]^ after alluding to discordant opinions held by 'writer^ as 
to the nature and import of torulsB in the nriue, details a hosf of obser- 
vations which show that two fun^ occur in the urine. a '• 

1. The penMHum glaucvim, whieh fonae in i^id sugar, ^ , 

and ^th or tidthoilt alhuxaexu It is destibyed its- 
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rapidity and Wount of development appeared to be in 4iire<sfc pi*ojportioa 
to the acidity. It was found in. 24 out of 32 urines submitt^^ to 
luination. Beautiful plates of tbe. plant m.its stages of, spoiftles, tballus, 
and aerial fructificatioii, .are given. may ‘wserve that the rapid 
formation of this fungus in acid npU'^oliarine, urine was described ^by 
I)r. Spencer Thomson some years ago.* • • , ^ 

2. The sugar fungus form only in diabeiio urine> and even cases 
in which the quantity of sugar is extremely small, it is distinct from 
the psnicilium glancum^and can be easily distinguished by the . micro- 
scope. It requires acidity and free exposure to air, and will not ap])6ar, * 
even in saccharine urine, if these conditions are exduded. 

The practical importance of this |)aper lies in the foot, that the error 
of concluding the presence of sugar from the existence of the penicjliuni 
is j^ointed out, and that the actual eiristenoe of sugar may be proved 
from the appearance of the sugai* fungus, even when the copper test 
gives no evidence. ' ^ 

Most beautiful plates are given of the sugar fungus, and by their means 
any confiision between the sporules, thallua, and fnu^fication of the one 
and other plant, can be avoided. * It must be i^membered* however^hat 
the two fungi can coexist. 

• c 

m. Sequel to a Case of Atbumimus and Fatty TTrinef pullished in the 
* Medico-Chirurgical 2Vamaction§* far 1850, with some account of 
Turn other Cases of so-called Chylous Urine. By H. Bence Jones, 

, M.D., F.R.S. 

♦ 

In the interesting case of chylous urine recorded in the .paper referred 
+ 0 , a most remarkable cure seemed to be elFected by the use of gallic 
acid. This cure, however, was not pemanent ; on the re-appearance of 
the symptoms, gallic acid was again resorted to, but with '^less benefit. 
The following table gives the particulars at a glance : 

''After the original attack bad existed more iha^ 10 mouths, the 


Days. 

Urine was found to he chylous for ^ t. . . 101 ^ 

It then became healthy, after gallic acid, for 232 

TlifiHi in ihc 1st relapse, the urine was chylous for \ , 2 

l^|Kn becaTnc healthy, after gallic acid, for . . . . . . . . 80 

, Tb^ in the 2nd relapse, the urine was 6 days clear, chylous for . 16 

b ecame hqalthy, after gallic acid, for , 

Then, m the 3rd relapse, the urine was chylous for' 2 ' ' 

It then became healthy, al'ter no gallic acid, for i . . . , . 16 

Thim, in^he 4.th relapse, the urine was 1 day clear, chylous for . J25 ' 
It then bccame^healthy, after gallic acid, for 5^4 

During and after the original attack the quantity of 

gallic acid taken was aliout 6 ounces ^ 

^ 1st relapse „ * 7 drachms. 

„ 2nd relapse „ „ 3 „ 5^ „ 

„ Srd relapse „ „ » none. 


„ 4th relapse „ • ^ 30 „ 3 „ 

Total amount of gqjpfo acid tideeUy nearly 40 owoea.*’ (p. 00.) 
« Medical, ttlMi «d Gaaette, ISSO, rcH. xxL ' 
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' Whfi M'tAwi>4!f^^rgkd Tr<a^Uett^> * * 

gidHc acid -is, tliordbre, Dr. Jonra. rmarlcfl^ no ^hougii its 

beti^b{al^*tioi) as an astiangmit is Taum^ actd'.a^ nsad, bat 

■paosed ijjtaw nausea a^.hSa*«*etb)i^ltb»'jgaIhp^^^^^^ • ' 

.In tbe second o«i^ tKe nalHi^ addVevadentiy'was.of ^ bat 
iMnie a^d and edu)n Vere of .benefit. The diseass> .<ds^ .was 

‘(^greatly-.tiugiueDted fikti^e.. 

TbA tbircf .case, in wniob only one doo^ of gallic acid was taken, is 
recofinled to idiour the length of tjpe the disease ban last. The first 
appearance of the chylous urine vas in 1827 j with .various remissions, 

^ it was still chylous in 1853, when the last record of the case was made. 
Out of these 26 year^ the urine had been chylous fbr 13 years. From 
1846 it has been constantly ehyloua In 1851 the patient (a lady) was 
aged 57, and weighed 14 stone. There* was pain over the kidneys, but 
otherwise the health was good. 

• ¥> 

IV. On Degeneration of the Placenta at the End of Pregnamcy, By 

Robert Druitt, M.R.C.P. 

We have elsewhere referred to this jimportant paper. 

V. VI. VII. Cases of ITypertrophy of the To^ngue, By G. M. Hum- 

phry, Esq., J. Hodgson, Esq., and T. ft Teale, E^. 

Mr. Humphry fela.tes a very interesting case of hypertrophy of the 
tongue curecl by operatfcn, notices others which have occurred, and sums 
up the literature of the subject. The following extract embodies the 
principal points of Jhterest : * , 

'‘From the cases above mentioned, and those described by other writers, all of 
wliich present great similarity in lliiiir features, we learn that the. disease 

is one of snfflcicnlly definite character to merit special notice. Though it some- 
times originates in tin infliunmatory affection, it often appears to be independent 
of any such cause. It commences usually in childhood or early infancy, or is 
congenital. If it be early attended to, it admits of an easy cure oy compressioii. 
If it be allowed to take its^course, the prtilapsing organ increases,* at first, in 
greater proportion than the growth of tha child. After a time it would appear 
to become stiaiionary, or to grow only with the growth of the body, for in tone 
of the cases, even those in which the detbnnity had eidsted for many years, had 

the tongue attainqd to greater size than one’s fist Spontaneous curd 

rarely, if ever, takes place after the prolapse has been established. The opera- 
tion of removal is not attended with much danger, and the remaining portion* of 
tJjgJjgjigue shows no di^osition to enlarge%am*” (p. 126 .) i.- ^ • 

Mr. Humphi^ has <^llected altogether 26 cases; 6 of which were 
treated by pressure, 7 by ligature, and 12^ by amputation^ In one case 
of ligature and oue of am{mtatlon, the, results were fatal; in all, the 
dls6& was cured. * , * % 

* To these, casei^ Mr. Hodgson supplies another, successfully treated by 
li^are; and Mr. Teale another, succ^sssfuHy treated by pressure. 

VIIL Case of Pof^Usal ^tmrism trsat/ed by Cmspreuton, By J. 

Monre^ M.D.-, Battailion Suigeion, Ool^reani Gbuardk .. 

• . In CBOQ, modua^ preailHm was m^e bn Ismwal b«dow . 

UK4iB«^t» by nMaaa of au Atf tkjijii gave to 
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SevUti^ 


TinAftaint-ggj it vss romovBd, liod tibfl )>6low origio ftf i|i6 |{ro- 
fanda, was oompi'eased hy the. htod, a sucoesirioii of assistiBts bdog 
provided, for eight honre is. eeeh. ^ t^terw^et ^ 

pressure was reapplied, i£e poioli ef proasora bebg , Ranged time to 

time. In seventeen days the sac ceased to pvdnte j in aboot an hoift, ^ 
however, pulsation b^gau to return, and the instrnment was reap^plied fop 
two daja The patient was kept in hospital for some time, but W at 
length dischaiged. 9e was ie-admit|ed in seventeen days, with evident 
signs of aneurism of the abdominal aorta, of vdiioh he soon alter died. On 
dissectitm, the femoral and popliteal artwies were of the natural sise until „ 
opposite the centre of the pQ]diteal qtaoe ; the sac was obliterated, and so 
was the artery below it as W as the subdivision into the anterior and 
posterior tibial arteries. The proflinda and all its branches were enlarged ; 
the anterior tibial was as huge as the posterior, which latter was of its 
natural size. The peronseal, the muscular branches of the semi-iDem' 
branosus, vastus ezternus, and biceps, were all large, and so were various 
other vessels, for a full account of which we refer 'to the paper. The 
femoral vein was pendous; the popliteal was obliterated for the space of 
throe inches by the pressure of the sac. * • 

The chief point of interest in this case was the very moderate pressure 
sufficient to cause oblitefetion of the sac. *' 

IX. A further Aeoomtt of FeMy Deg^eraiign of the Flacenta. By 

Bobert Barnes, M.D. 

• f. 

The review by Dr. Barnes, in our present number, .on placental dis- 
easei^ renders it unneorasary for us to analyze this paper, 

X. On PHegmatM Pdene. By F. 'W'. Mwdeenzie, M.D., London. 

We have reviewed this juiper elsewhere. 

XL On tome PomU in the P&iftology of Tdhyus Fever. , By Oroker 
Pennell, M.B. Lend., Physician to the livramento 
' • Rio de Janeiro. ^ 

It is well known that many patients in yellow fevm*.die veiy suddenly, 
and a4 a Jigje when the severity of the general sym^ms had causedjjo 
appr^enaons of so rapidly fetal a termination. Dr. ‘ Pennell, ^ng 
informed by a French physician, Dr. Lacaille, tbit in evdy case in vh|ch 
^8 occun^ .Istge fibrinous clots were found in the heart and l^ige 
ve^ls, has pi^ e^ial atteution to the formaticiD of aate-mortem<«lots, 
and affinUfi that, in 50 autopsies, cbts were found in every case exo^. 
thoM^ which depletion h^ been largely employed. He assigns the fol- 

lo|mi||reason8 finr suppositig that these clots had fbrmed before death : 

were found qu^ ‘‘ bloodless and pejfiaot," wi^i^imfaour after 
JUpl; 2. A peculiar rumbling or churning soimd tepla^ for some hours 
death, the natural card^ sounds; I, Fformoas ol^.aiM found in 
organs; 4. Without the suppositJon that. form during 

the phenomena are inexpliedidk ‘ 
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' "to these aigmaeats, m ih^ at ottoe the £raM1i, as 

beg^g 4%e i^aestion; the first argi}ittent''iB not so l9mviii4?iQg as JDr. 
Beitoefl w:^p(i|^, sSnoa tlMiie fieoolM'ikdS' blotk dh/oertaiidy fatu^ in some 
case8> ven^ rapidlf^ death. " The .'alterafieiui in the Wdiae iibttnds are 
detailed with n)Qeh |iCeebioa, Md we should faeditate to admit flie 
aute-mo^m produc^cm of olots on erideitoe alone. WM Teepeet to 
the third argament, the ' " other otganB” turn ont to be merely the ureter^' 
which in two cases w^ found blocked up with fitudnons coaguk. l^s 
is an interesting obserradon, but we do not see how the formation of 
, ooagnla in the ^vis and ureters^ aiming the htemorrhage from the kidneys 
(which, we; presrame^^oconrred in these two cases), oao be held to jnstify any 
aigoment as to the cardiac okts. ^ 

Xn. On ihe TreaMeat (Aatmalk Stnetmea of the ITrethm ig Ex^ 
temal Indmtmvpo^a Grooved Dweetor, By James Syme, £sq., 
F.R.S.E., Frofossor of Cliifical Surgery in the DhiTersity of 
Edinburgh. 

We reserve^this valuable paper for future consideration. 

y 

• • 

XIIL Furthefr Mesearches on the PaHsology of Phlegimsia Dokne, By 
Kobert Lee, M.D., F.R.S, 

• • 

This paper has been elsewhere xevicwed. 

• • 

XIV. On live Use of Two Needles at once in certain Operations on the 

Eye^ especvdly in those for Capsuiar Cataract omd^ Art^lcial 
Pupil, By William Bowman, Esq., F.R.S. 

The use of two needles at once in certain operations on tough capsular 
and membranous cataracts, will probably tuin out to be one of the most 
important improvements lately introduced into the operative part of 
ophtfaalmolqgy. For a description of the instruments and of the operation, 
we must refmr to the paper itself • • 

% 

XV, Analgeia of the Cam qf Injuriet of the ffead, eaxmmed after Death 

in St. George’s ttospiUal,from Jmvary, 1841, fo January, 1851. 

, By Prescott? BLewett, Esq., Asaistant-Surgeon to fiji Qwige's 

HospkaL • 

• 

In the presmit paper, only scalp wounds 'Mthout fraehiH^ and cases of 
fracttSre, are considered. Other injuries to the head ftra left Sff a fiiture 
cmmmmicBtimn ' 

.1, «$nea^ TToundf vrithgut Fractm^ 

Thirty-fhieefiftal daaCs occurred The totslAtnnher of scalp 

wounds admitted ditting tfaat*time is not mentioned. Of tim 93 osaes, 10 
died from caustt imccmm»cted with the wound, and 23 fin^ ifoqneDCesof the 
wound. Thest asiqtieneeB ware, <hflhae ceillijar inflammiiti^ 
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iuflaiuination of tlie mcmbraneis or of the brain, Buppuratidh tbe 

bone and the dura mater, abec»e8S in the brain. The relation Of these 
various lesions is not very clearly given. We quote Mr. Hewett^s own 
words: . , * 

“Difl'use cellular inflamicuation occurred in 17 OBses, and in IS this aocoin- ^ 
paiiied hy efTsipelas. Ttiijs inflammation presented itself under the'oocipito#' 
frontalis muscle, in the shape of simple cedema^ of Irmph and pus; or of fuppu- 
ration and slou^mg, undermining and, in one instaime, completely aeporating the 
scalp from the pans below. In 4 cases, there was also diifi^e inflammation of the 
neck, which spread down to the mediastina !q S cases, and it was accommiiied by ' 
Gbdema of the larynx in 2. The diffuse inflammation, running on to sloughing, was ' 
in 2 cases follow ed by hemorrhage, which in 1 liras of a very severe character. 

“In 12 cases, no traces whatsoevet of inflammation were found, either in the 
membraues or in the brain ; of these, the diffuse inflammation proved fatal in 3 ; 
and in the other 9, death was caused by pundent infection: in addition to the 
injury of ihe head, there was in 1 of these simple fracture of the internal malleolus, • 
and iu 1 there was fracture of several qbs. 

*'ln 10 of the remaining 11 cases, inflammation existed about the membranes or 
the brain, in 8 of wliich suppuration, more or less extensive, was found hetwcim 
the bone and the dura-mater ; 6 of these were complicated with purultmt infection. 
In addition to the injury of the head, there was also ii\ 1, compounfi fracture of the 
leg ; and iu 1, fracture of the spine, but this was not accompanied by any symptoms. 

1 case, sloughing oftlie dura-mater, without any injnry^o the internal part 
of the bone, had taken mace opposite to a laigc ahscessl^ which originally had begun 
in the structure of the Tbrain. , " 

“ In all these cases, the bone was exposed ; in 4, till exposed bone was disco- 
loured, being of a dark, or of a yellow tinge ; in 5, matter was delected in the 
diploe. The trephine had been applied in 3 of ihc cases of suppuration between 
the bone and tlie dura-mater, as well as in that of the abscess of the brain. 

These 23 })aticiit8 w^cjre, for the most part., persons of dissolute liahits, and 
many were -addicted to hard drinking.” (pp. 322, 23.) 

The suppuration between the bone and the dura-mater was generally 
circumscribed; in the f^a^ietal region, however, it followed the branches 
of the middle meninged artery, and reached jven the foramen spinosum 
in 3 out of 8 cases. Contrary to the experience of Mr. Pott, the suppu- 
ration was never found to be confined to the outer surface pf the dura- 
mater. The trephine was aipphed iu 3 cases. Mr. He^ett mentions 
that, under such circumstances, he has never known ^be application of 
the trephine to be successful. 

I 

* ' ■ 3. Fraetwree md S^mraHon of Aa /futures, 

In the ten^year^ 78 oases of fracture of the were examined; ^56 
were simple, and 32 werecoihpouud; extreme' separation of the ftattirea 
co^xiste^in 14 eaSes. In the 56 cases of simple fracture, there was onl^ 
one instance in which the injury was cc^ned to the spot siaiiok. tn ty 
22 cases of compound fracture, in no lew than 9 the injury to the bones 
was strictly limited to the original seat of the- injury. 

rwpe(Htto the direction of fraotuzes, the Allowing rdnarhs tM ' 
;ipt^*^g:, ' 

“^E^ically, the skull may be divided into three different or -segments ; 
zone, fonm^ by ^ fro:^^ the paM of and the 
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imt, formed W the parietals^ the $gtfkmous, and the 
aiiti^or surfi^ie of the petlro^s poitions of the temporals, with the greater poriJou 
of the basi-i^henoid ; and a posterior 'zone» whieh is formed by the occipital, the 
mastoid,, ana the posterior stmace of the petroo^ portions of the temporals, with a 
small part*of the oo^ of the sjAenojid. 

•"IVaotures of the.ekalh b^finning at the seat of the blow, and from thence 
Npreodiuff'iiito the base, are ofrentimes, it will be found, limiil^d esmctly to the 
bones belonging to Oacnof these three different zones.” (p. 63S.) 

' Bleeding from the ear, in severe injuries of the head, is a valuable diar* 
^ gnostic sign of fracture of the base, implicating the ^rntrous portion of the 
« temporal bone. The, dhoharge of watery fluid tvom the ear occurred in 3 
cases out of the whole number. Two additional cases are referred to as 


having lately been seen by Mr^ Hewett. The age of tlmse five" pei'sons 
was resfiectively 42, 46, 43, 63, and 52; so that this discharge of watery 
fluid would not, then, appear to be more common in young persons than in 
adults, as is often asserted. • 

Mr. Hewett has no doubt that in most ca^s, but not in all, this fluid 
is tlie cerebro-spinal fluid. 

We strongly recommend the peraf«vl of this very practical paper, 
which our liurits prevent^ us from considering more at length. 


XVI. A Cmcof Perforating Ulcer of the dbaopJtagmt which caused 
Death by Pemtrating th^e Aorta. By W. H. Flower, Esq., 
Curator to tl» Middlesex Hospital Museum. 


An extremely goq^ description of a most uncommon case, tho nature 
of which is indicated by the title of the paper. The ulcer was seated 
about 3 inches above the cardiac orifice ; the opsophagus and aorta were 
only loosely connected; tbe distance lietweea the lining membranes of 
each tube was 7 lines. The ^mtieut died from profuse hemorrhage ; the 
blood was partly vomited, jiaitly filled the stomach and the duodenum. 


XVIL Oti SmalIrPox Bnd Vaccination, A7ialyt{cal escanumtiorl‘>d_ 
M tiw ernes oAniitf^ during 16 ^jears at the SrnaU-Po0%m 
Pdccinaii&n EospUedj London. By J. F. Mar^n, Esq. % 

It is extremsly^ilifficult to give an accurate account this elaborate 
paper without ius^ting the tables. We must content ourselves, -Uien, 
with a few extracts. The average annual mortality in the Smaj^-Pox 
i^&ptal has been 21 per cent. ; the range being from 15 to 29 per cent. 
0«ilt of the whole nnmber (5797) of sm^^pox patients in the 16 years, 
47 easw were. a£|^ a previous attack of small-pox, or inocmlation (1 per 
Si094 cases (53 per cent.) were after vaccinatign. The mortality 
(tmua^ the yadous classes was as follows: * ‘ 

, Ih -2^4 unprotected cas^ 35^ per cent., died. 

Jba 14 cases protected, by pzevioue smaD-pox, none die4 . 

In, 27 cases protect^ by inocuUsion, 23 per cent die% 

In*2787 oases yipteeted by vacoinatfoo, 5^ per cent. 

In 290 casep.iM^ to htm ^been vaooinated, but vho wer^ wHqpp cfoa* 
tricei^ 21f ^ 

It is wi^y 6f.&btice,4hat among those ||)p had' bw 
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but bore too oieatrioei^ tb6 OMigttdlity ■«»« snudk greeter tiuna Aiuoag 
irhoae aziuB showed good OMattices. . _ 

Natural small-pox is fiiU iu m£[moy..«ad m adTU^ot^!^: finder 
5 years it is 50 per centi. ; to 20 years it is opasuerawy lewi i|^, 

increases after 20 years, add oftpr 30 exceeds the ntflrtality of infiuii^; ' 
after OO years scarcely any escape. .% v*** 

Dr. Marson belieies that. Wdiiation in in &acy is protective to l^ber^ 
against the fatality of sm^-pox; how &r it is protective eftw titis -time < 
is not very easy to say, but it appears that among those who have • 
vaccinated with great care, the mortality ftcon subsequent small-pox^, 
never exceeds 1 per cent. 

a 

XTIII. Observations on the State of tiys Blood and the Blood-vessds in 
Injicmmalion. By T. Wlmrton Jones, F.firS. 

We reserve this interesting paper ifor separate consideration. - 


XIX. On IntermUting Diabetes'^ and on the Diabetes if JOdd Age. By 
H. Bence Jones, M.D., F.B.S. 


Seven cases of diabetes are related, in which the a^acks of diabetes 
were transitory and reciirrent. Imm^iately before and after the sugar 
disappeared, there was an excess of urea ; ''free aric acid and oxalate of 
lime appear^ in the urine. This seems to indicate, the author thinks, 
the paju^e of diabetic indigestion into acid indigestion.” 

Several cases of diabetes in persons aged over 70 are related, though 
there is nothing that calls for special remark. At the end of the paj)er 
Dr. Jones observes that, from some experiments not yet published, he 
finds that porter contains from 20 to 40 grains of sugar in eveiy ounce \ 
ale from 12 to 130 grains; port wine contains a good deal of sugar; 
sherry a less quantity, and claret none at all. ^ 


^X. An Account of a Dissection <f cm Ovariem OysL which conJtamed 
Brain. By Henry Gray, F.R.S. V 


In this singular case an ovariaii cyst contained a bndn-like substance, 
whick on microscopic examination, was found to present all the c hjftra c* 
ters of true brain ; there were nerve tubules, nuclei, *and nucleated v^SRSTeSt 

^ • 
XXI. An Account of an Imtomcc ' of RcnujifhMA p>tfat^t^''<>f' ths 

^ Lower lambs. By George Yiner Ellis, Esq; '* • ■ 

This is a.oarefiil .<fia8pction of the body of a mau who was extdbited 
iu lioudgn some yean ago, and who, in wite ,of unusual .dffovw^, 
panesaed ^ extraordinary strength. The ehiif peeuliam^ was 
cdipost eutim absence of one femmr, and the ctmaequent dumges in the 
tuusoles and in tha ooioae of tiiefeihorai 'arteiy«- ' < 



.XXQ. on, CjfoUe Dmaoe of Teotidet ^Bv T. B. Ctirl- 

^ iflg,P.R.a 

}Il?; Ourling thus smns np the Acte of hit' paper: ^ 

Cystic duteoie of the testMe oceurs iu tVo forme— an in^hceut and a 
mdignant* ^ ^ 

^ aL Both forms are the result of morbid (haziMs in the ducts of the rate 
tcstis/this part of the gland being the sole seat of the disease. 

^*3. The iimooaat foiin of the eystie disease is characterised by the presence 
of tesselated epithelium in the cysts. 

The malignant form is ohaiapteiised by the presence of nucleated cancer 
ceUs in the c^sts. 

Enehondroma occurs in both forms of the cystic disease* and almost 
constantly in old cases of the innocent, (he cartilage 'being developed within 
dilated tubes.” (p. 457.) * 

We should doubt whether the diagnosis between the two. forms can 
be made thus easily by the micfosoopic characters alone. 

XXIII. . Additional Eoeponments on the Exdtabdily qf Pmralyzoi and 
Healthy Limbs by the Qalvcmic Cwrrmt^ By B. B. Todd, 


Fourteen cases of hemiplegia are related* inswliich very careful expe* 
rimouts were made on the excitability of the paralyzed* as compared 
with the non-parolyzo|J, muaclea The result was, that the excitability ' 
of the paralyzed muscles was impaired in all but three oases : in two of 
these the greater excitability of the paralyzed muscles was ipanifested 
only by the inverse current. Tn each of these' 3 cases the paralyzing • 
lesion was more or less of an irritative kind.*’ 

The results were tho same, whether the trough or the coil machine 
was used. 

Dr. Todd believes, and with apparent justice, that these experiments, 
added to those of Duchonne and &own-^quard, confirm the inferences 
drawn in his former pa|)et on this subject, and arc opposed to the state* 
ments of Dr. Marshi^ Hall, that the excitability of paralyzed muscles 
varies aceSrding to the seat of the lesion, being increased when^tbe 
influence of the brain is cut off* and the spinal cord is uninjured, and 
being diminished^hen the cord itself is diseased. 


^ . Ruyiew y. 

h Besea/r^fiB ori the PMudogy of OhstruoAm PKS^iAs, and the Nalwre and 
,, . Qcmee of Plilegmam Hchm. By P.*W, MAC3EtUNZiii5 M.D., Fellow 
• Univeersdty College, (^Meduw-OMrui^gioal Transa^ 

• voL xxxvi.) '• 

2, Mtrthe^ B^mearehes an 1M PoH^dogy of PJdegm^da DoUm, By 

^ Rdsmat lias, M.D.,: F:E,S., &c, Medicx>*01ikui*ioal Trahsactions,* 

'voLixJ:VL) ' 

Thebe is no merit in what ace called siipple viewB ojt ^diseasei its 
and remedici^ler the plain reason, that they are not true, ^either in 
health nor So&OBois ^^the^paragon of animalB'’ a aimpte taaemne, in the 
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oriimty sense 6f 4}he yrqvSL Jit is strn^ tiiat-l&e Weans^eanliiejed eze^ 
admirably and economicaU^ adapted to tba end to )>e attained ; ^hat there 
is no superfluous complexity, no needless eomhiiiations; but s^ill, as a 
whole, the Ihnctions of the hi^an body are complex, interwoven, and 
interdependent. it is in disease : causes act ,and r^t, are combinei} 
and multiplied ; apparently ' simple ejects may result from dejnplex 
cansesj compound effects from simple causes; the interdependerfKe of 
organj^ involves their ^mutual suffering, and even the organ primarily 
afiected may have its dbtress increased by reflex action from other organs 
it has secondarily disturbed. Thus it ieb that any attempt at a simple 
solution' of these varied phenomena must necessarily frul: such theories 
carry within them the cause of their own destruction. The non-recogni-" 
tion of the complex phenomena of disease, gave their erroneous character 
to the successive systems of solidists, humoralisf^ to the mechanical and 
chemical schools, the school of Broussm, icc. ; eac^ contained a j>ortion of 
truth, but became an error because^of the portion it onlitted. Modem 
eclecticism, it is to be hoped, will avoid this bne-aidod blunder, yet it is 
very necessary that we should be reminded of it occasionally, so as to be 
continually orr our guard. * • 

We have been led into this train of thought bf the perusal of the two 
valuable papers placed atvbhe head of this article, written upon a disease 
which has given rise to very different, if not opposite views, and which is 
not altogether explicable by any single theoyy hitherto broached. 

It is unnecessary to enter upon a description of the disease which has 
been called Phlegmasia Dolens, as it is, doubtless, sui^ciently well known 
. to our readers; we shall confine ourselves, for the brief space allotted to 
us, to a consideration of its pathology, which is of comparatively modem 
origin. We may di^iss at once the older belief, that it arises from a 
metastasis of the milk or lochia, as being a mere fancy; and even the 
more feasible proposition of its being inflammation of the ceUular tissue, 
the lymphatics, or the entire structures of the limb, as being gaeases 
rather than the result of pathological inquiry^ The credit of the -first 
step towards a discovery of its tro« nature is due to the late Dr. Davis, 
pro^^r of midwif^ in University College, London, whb; in 1817, 
examined the condition of the veins of the limb in a paVient who had died 
of this disease. He fonnd — 

^‘The femoral vein from the ham upwards, the external iliac and common iliac 
veins aS*far as tlie junction of the latter with the correspoisding trunk of the right 
side, were distended, and firmly plu^Mi with what appeared, externally, a coagu- 
lum of blood. The femoral portion of the vein, slightly thickened in its coats, and 
of a deep red cctcour, was fined with a finn, bloody coagulnm, adhering to thfi sides 
of the tube, so that it ^could not be drawn out. As the red colour of the 'veins 
might have been caused by the red clot everywhere in close contact with it, it, 
cannot be deemed a prooi of iudammation. The trunk of the profimda was dis<* 
tended in the same way as that of the femoral vein, but the saptuma and , its 
branches were empty and healthy. The substance filling the evfaruaj iTja n 
common iliac portions of the vein was like the laminated coagulnm ik an aneurism^ 
sac, at least with a very slight mixture of red paiiitcles : the toW was ^mpletejy , 
obsAruoted by this matter, more intimately connected to ,its^ Sn^aoe titan m the 
femeraLveh? — adhering, indeed, ns firmly as the poagoli^n jdc^ to any part of an 
old aneuHsmal sad, in its centre ^ro wa# a cai^y laotiiA bjAig a tear 
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flpotmM ^ of the ocmsidftenoe of pes, :» %htisir!tt^^ tint, and a 

pultkceoue appearauee. The uterus, which hi|d eoutraoted to the usual de^ee at 
sij^h ^;di8t;il!^ of time from deUvoiy, its jwpendiige^ and 
v^iutt^'w^p in a peifectl^ natural state* Thera was f ha appearance 

ot vaijSi^ar cqngestidii about tlie organ, nor the slightest mateaiSion^ pf any of its 
tcssMs* Its whole substance was, on the contrary,' pale, and the Vessels every- 
where ^gonteaiCted and empty.”* 

^Vxom this poriod, Dr. Davis taught that phlegmasia dolens was owing 
to inflammation of the crural veins, although his paper was not published 
until some time afterwarda France, MM. Bouillaud and Velpeau 
aentered upon the investigation; and, in 1823, the former published cases 
with dissections^ to show that the crural veins* were obliterated in women 
who suffered from this disease after delivery. In 1824, the latter in his 
paper, included the sympliyses, the veins, and the lymphatics, as forming 
the seat of the disease. Zn 1826^ Mr. Guthrie threw out a suggestion, 
that perhaps the oriual phlebitis might be merely an extension of inflam^ 
matioii from the veins of the uterus * and in 1829, the co-existenoe of 
uterine and ciiiial phlebitis in puerperal phlegmasia dolens was demon- 
strated by the^ careful and minute observation pf Dr. Robert Lee. He 
traced the diseased crurah veins upwards tp the uterus, and found the veins 
of that organ e<^ually diseased, and this not i]} one case only, but in 
several; from which ho inferred — 

” That ixiflammation of the iliac femoral veins gives rise to all the phenomena 
of that disease ; and tlmt, iiff phlegmasia dolens, the inflammation commences in the 
uterine branches of tlie hypogastric veins, and subsequently extends from them 
into the iliac and femoiJhl trunks of the affected side * 

And further, that this propagation by extension is an essential charac- 
teristic of the diisease ; for in commenting upon two^cases of Mr. Wilsou’i^ 
iu which the veins of the uterus contained pus, he observes: 

As none of the symptoms of phlegmasia doletls were present in cither of these 
cases, and as neither pain nor swelling occurred in the left inferior extremity of the 
patient whose case 1 first detiiled, though the common and intermJ iliac veins 
were both completely impervious, it wouJd^eem to follow, that it is essentially 
requisite that«tue iuflanimatiou should extend from the iliac into the principal vq^ 
of the cxtrcmity.”t 

The pujier by Da R. Lee, under our notice at present, is, in fact, a 
continuation of h^ former one, and contains ^Hhe results of the last 
twenty-four years* experience,*’ It is in all respects a most valuablj^con- 
tribiftiDn to our kno\>71edge of the disease, and such as few but Dr. Lee 
codd have supplied. la addition to the 13 cases in his former papei’s, 
the author has given 43 cases of phlegmasia dolens: in 9, the^.st-uiortem 
exg,m4gation is described ; m 20, the history of the case is given, but as 
the patient recovered, fiarther investigation was impossible ; 9 other cases 
are dedteiled in which phlegmasia dolens was unconnected with pregnancy 

parturitioii, but in which inflammation of the uterine veins co-existed ; 
and in 5 oiW cases, the iuflamimation. of the vems of the lower extre- 
mities resulted from iiijuiy ondisease. Nothing can lie mo^ deflnite than 
the establishmi^ of the fact ^ the co-exmtence of pntral uterine 

^ e X«etterfh>m W. LawrensSrlBstlMiA U. jk, * 
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phlebitis is tiiosf'imaipendi caBea.whke a paaMnortaBDi •eatunfluatiaa was 
permitted ; and Dr. IL tiee eeBcludeB,-it&at v ■ t 

The oases sad disseoCiOiim *j/t the disishgw^ pathologists prenfnul; refemd 
to, and iiiose eontaiaad ht this and say prerwms oonmnuiiraticiiui to thelBooietj 
' phlegmasia dejeos, {ffoVe, in the tnou.oonelnsiTe iiip«iiaer, tha^ mflammaiioiiof ttle 
uiao end femoral reuis is the prmdmato oiiuse (tf the disease ; and tlmt* in'paet|ierair 
-women, the inflammation otnmnenoes in the uterine branches of the hjp^astric 
Teiasj^.- It has likewise been demonstrated -by. morbid anatoiny, that poteginssia 
dokms is a d&esse which may take -plaoe m women who have ueverb^ pr^^mmi, 
and in the nude sex, and that, under bH ciroumstanoee, -the projdmate oause^is the 
same."* ' ^ 

In the present day, wlien the pathology of the fltdd^ ei^>e(nally of 
the blood, is exoitii^ so mndh attention, it ootild not he ^peeled that 
this view- of the disease would pass utxjuestioned, particularly when it is 
ooDsidered that this explanation, aj^i^ to a certain class m cases, is at 
least incomplete, and of another, it is no exphumtian at all ; accordingly, 
Dr.- Mackenzie has entered the fi^d with great zeal and ability, ‘and, by 
an elaborate aeries of experiments, has endeavoured to prove that pUeg- 
masia doleos is a bluod-dlsease, and that the affeotion of the veins is ^of 
secondary importanoe, or an effect rather than a cause of disease." 

'We shall lay before <)pr readers a very brief account of these eximri- 
menta, or, rather, of the couclnmous deduced from them by the author. 
The first question Dr. Mackenzie attempted to decide was, whether 
phlegmasia dolens could be produced by drtifioi&l irritation <# injury of 
the veins, by ligature, by chemical or mechanical irritation of the lining 
membtfine, or by compression. 1. A ligature was applied to the iliac 
vein of dogs which were killed at intervals of tweuty-lbur, seventy-two, 
and ninety-six hours,. or nine days afterwards. Kvi^nces of inflamma- 
tion of the veins were found at the seat of the ligature, but limited to its 
immediate neighbourhood, and more marked in those dogs which had 
been Bj)ared the longest after the operation ; whereas the general symp- 
toms, which were slight and transient, were j>eBt developed immediately 
after the li^ture had been applied The swelling of the limb was 
and inelastic, without tenderness on pressure. 2.. The ili;^ veins were 
iriitatod by a strong solution of nitrate of silver, applied upon lint, or by 
a bougie introduced and maintained there for sev^Sal days; with the 
former, there was little constitutional disturbance, the leg was swollen and 
inelastic, but could be moved ; these symptoms soon b4g^ to subside, and 
ilte *dog8 appeared qu^te wed On dissection, ten tlaye a^w^it the 
external and Common rliacs -vrroe filled with a 4pe coa^um, but which 
was confined ,tp the irritated portion of the vdn. 8. A metellie owpiess, 
ap|)lied to the right femoi^ vein ^ a dog fbr dx Ifi^'S, i^veT^.to 
neither swelling nqr lom of power j and at oie comprened part .oUy', the 
eoate of the vem were ^ckened, i^ntoted, and'opaqfie. 

‘ *' Dieu, as the result of obstroctum, inflamnutfion, ulQBiatio&, «Sd total diridfln 
ef the comnien iliac vein, {nodnoed hj the application of tiie wh fr^L to 

.observe more than (he neoessi^ cffocts of .mechsniqal sod <ibsiziptien 

. ^ the vessel and of infiaipwtion it, limited to the. east, cd li^ure. 

is an ahsepoe of any oonstitT^onal fever or d^(filfcf|iii^V,^ 


but sun^ 

ment of eititer ita aonacoy or molW.lu]M^ipna^^^^. 181.). • f»-;V A‘;'i ; • ?' * 

' Th^ next |WMee<i^ to deteimine ho.w: &r Of iojiny of 

tlie«itoAiol oostayol .veim is (xmnecto4 the eanipition?of;Ohsira<wve 

{{hlebi% ligatnnM, lAemioal inHtaots, end meoh^c# cfaiitasion> vers ‘ 
^eiiipttt employed, imd the foUo^g -ate Dr. Hsekeiusie’s cmidtisioos :• 

"1. That obatmction of vems is sot. a seoeas^ conaeqsesoe of all fiSQia of 
Tei^ isdammation, andt in partieulsr, of that wkch Mows iipos irritt^s (» 
injs ]7 of their external coat!. . 

"2. That inflammation of vema tlftu excited is sot disposed in a hcidthy anunal 
^to extend itself indeflsitelj, but, on the otius hand, is atncUj hmited to the imme* 
diate seat of such irritation or iiqliiy. 

" 3. That the external coat of veins very readily reacts nnder the influence of 
initattng cattses; this being? in these cases, morbidly vaaenlar, covered vith in- 
flammatory lymph, andlidhnrent to the surrounding tissues. 

'* 4 That such jceaction, followed by 'Considerable inflammation of the. external 
coat, may occut without ^vmg rise to fluy corresponding inflanuuation of tlm 
lining membrane : for, in 'these cases, the latter was healtlqr, and the vein 
couseqnently pervious, or at least free, firom any inflammatory exudation.” 
(pp. 186, 187.). 

We now arrive at a vhty important question : suppose an imtant he 
introduced into a vein, are the stagnation and ioagulation which result, 
to be attributed to the effusion of co^ulable lymph by the inflamed vein; 
to the action of the in^^ed.vcin spun the blood; or to the action of 
the irriteut primarily, upon the blood, and secondarily upon the vein, 
inducing pUebitm), To determine this point, a portion of the vein, 
emptied of blood, was isolated by two ligatures, and an irritant applied 
to it, and then removed, and the current of blood allowed to flow through 
the itritatad vessel The results of the experiment were very decisive : 
co&gnlable lymph was not poured out, but the blood was speedily coagu- 
lated to an extent commensurate with the irritation, and that Sot from 
any injury of the vessel. The coagulation must have been the result of 
some impression pinduced^pon the blood by the lining membrane thus 
irritated, and not from any independent action on that fluid, inasmuch 
as it was e^bluded during the application of the irritant. All the phego- 
mena of obstructive phlebitis appear to have been produced in *tbe coats 
of the veins, and frf the boagula ooutained within them, but restricted to 
the space occupied by the irritation, the blood and veins beyond having 
been found healthy, , ^ ' • 

As it has been statra that ooag\flhtion might ta^o pl^ spontaneously 
in;che vessels froiq extrd^ exhaustioii, pbysicU or vi^, or be caused by 
the, direct action of pus,qr otlfor morbid jhatters upon the bldbd. Dr. Mao- 
kaozinaade a series of expaimkitB. to decide each point. Dogs.yrero 
repeatedly bled and kept low, but vrithont any opaguktion' takjh|^ place; 
and even when a ligature or.eomprt^on adi^d, the coagulation, was 
fimitod to the seat oi injury, so thatvwe fnay i^aaiss .tiifo .frmii the 
'oategaiybfeausea. ' 

‘ Pr, Mackenzie 'atxivnd at a difforbut tdiat of 

Hr, Hefoy l^ to fo ptptiiqti% coaigedrd^ tbe 

blood, or rathier,' he sidepfo h difliai^ expiana^ of tte coagolat^' so 

pfodtioed ; bttt thdif rujft wtes ^ 



Sn fitr; tra have into thew teCperiiaaDta, 

"it would thus appw that ^iat nyfeKiaa toty doom iii a vai^ of fonM 
wiftoat giving rise to extenave obstruction of veau-^wtilst siudi tobstruction is 
not ptoduoiMe by niochwiictl iaittrT of these Vessds, byirritatSon of thrfr exterm 
' cost bv actions primsrify taking place in the bloody and does ncft arise iron ian' 
effiisiort of lymph into then: interior— it is yet re^ly produced bv iri^OT of 
their liluiig iQouibrane tbibt the obstruotuij^ Hittterial .is jxot lyipphy but ^loodj 
and that tnis is immediately coagulated in the vein by some impression made upon 
it by its lining membrane when thus morbidly imtatcd or excited.** (p. 203.) 

Farther ei^perimeuts seemed to prove? also, that extensive obstruction 
of veins may be excited by the passage of irritating fluids over their 
lining membraney without actual inflammation being exoited, from^ which 
Dr. Mackenzie conclude that phlebitis is n<^jb a primary condition of 
venous obstruction, but rather a consecutive phenomenon. 

Having thus settled what we may caM the preliminary questions, the 
author, in the last place, proceeds to inquire how fer the indtation of the 
lining membrane of the veins, which gives rise to the obstruction, and 
which may occur without actual iiyury of these vessels, may be produced 
by a general vitiation of the blood alone. An experiment of gi’Cat in- 
terest is detailed: the right femoral vein was ligatured on June 16th; 
at first there was some Ifttle cedema, which quite disappeared in seventy^ 
two houns, and the limb apj>eared perfectly qatural. The femoral 
vein Was then ligatured, and above the ligature drachm and a half of 
lactic acid, diluted with ten diuchms and a half of tepid water, was in- 
' jected towards the heart. In twenty-four hours tlm corresponding ex- 
tremity (the loft) was greatly swollen throughout, its temperature was 
laiscd, it was painful on pressure, and the dog moved it with difficulty. 
It continued in much the same state, until it was killed. * 

'' The iliac veins of the left side were obstructed with a firm ooagulum, which ex- 
tended somcwliai into the cava, wkiint the femqrul and ell the primipul veim of this 
extremity were found similarly obstructed. On opei\jng these vess(ns it was found 
tW the external and common iliac veins were filled with a firm cs^iUum, whidi 
was througliout adherent to their lining membrane, and, on removing it, some red 
gehtinousJookinff matter was left upon the interior of the^veins, which, for the 
most part',* could be readily brushed away, but here and there portions of it were 
firmly adherent. The cdoor of the lining membrane of thess^veins was somewhat 
redder than iiatiurd, but the membrane itself was, for the mq^t part, smemtk and 
polisjied. At its junction with the femoral, the ooats of the external iliac mn 
were Sickened and opaque, and it. did not ooUapse on bemgeut through. The 
left femoral vein was nlled witli a dark coagdlum, which was s^ewhat soft and 
grumous immgiiately below the ligature, but which msewhere was of firm con- 
sistence. It was 8%htly adherent, and, on removing it, a little gelatinous^lookiiig 
matter was left upon tne Ihung membrane, which could be, easily bmslied«awny. 
This vessel was neither thickened nor opaque, nor was any anereased vascolari^ 
of its coats obaervaUe. Ihe principal bram^a of ibe femoral vein wcre^iU fill^ 
with firm eoagula, bjt these wei:e very slightly, if ajt afl,’adlterent to the interim?, 
of the, veins, ..... On making sections of the (mergnt 

found in the veins, it was observea that their exterior was luficfi H^er thafi &eir 
interior. The former consisted of flrmh ooagnlaffed bljO^bd, w of toifS 
than a grumous semi-fiuid materud. 'Hence it seems' reasemame to ocmcludej ,that^ 
ebaguiiSioa had commenced attfae circnsoiferencc vS the Ctegulai where the hkmd 
wte 'in contact with the lining memsbfturn ctf 14:6 * " ; : j - 
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In this is wcwrthy of notiee^ aod W fthall it by and 

bye, t^/ HfLp tnorbid appearanoee in the and femor^ veina may be 
said to^wve been oontinuoDs, altbough they could noi.baye, been jpropa- 
gated bjrext^aic^, inasmu<A as a ligature, interposed/. tibe 

iiiOTbid (Edition of the veinscdepend upon the operatii^fe pi%k)eeduigs, ibr 
\ aieo^T operation, but with the injection of te|^ water only, produced 
BO efmct whatever. This experiment was repeated in a variety of ways, 
in different animals, with very similar results : 

"In all, considerable obstruction of veins followed |;he track of the irritant in 
Jts progress onwards towards the hejBt, whilst in the majority there was also ob- 
struction of the distal veins of the extremity, which, consistently with the results 
of preceding exyverimeiitii, could only have arisen from the action of the irritant 
after it had gone the round of the circulation.’* (p. 209.) 

The final concloaidns at which^Dr. Mackenzie has arrived we shall give 
at length: . .. - * 

“1, That inflammatum of the iliac or femoral veins will not alone give rise to 
all the phenomena of phlegmasia dolcns. 

“ 2. taat the extensive obstruclionof the veins met witli in this disease, is not 
producible in a state of health by merely local causes, such as injury or mflamma- 
tion of these vessels. 

" Thai irritailbn of the lining membrane of veins^idopcndently of such local 
injury ox inflammation, may, under certain circumstances, gke rise to obstruction 
ot tliese vcjssels, and this an ev'ctent commcnsiiratc with that of the irritation 
which may have been excited within them, 

"4. That sucli irritation of the lining membrane of veins, giving rise to obstruc- 
tion, and consecutivel/to all the phenomena of ohnlmdive phlebitis, is 

therefore to be sought for rather in a vil iatod condition (>£ tl»e blood, than in any 
IfKsal hflury, inflammation, or disease of the veins.” (p]). 212, 213.) 

We have thus briefly, but we trust correctly, sketched the outline of 
Dr. Mackenzie’s experiments, and have given tho inferences he draws 
from them \ we have rather confined ourselves to enumerating the broad 
principles involved than tot investigating their details ; and with regard to 
their analogical value in expl^ning the phenomena disease, we must 
bog our readers to bi^ar in mind that they are subject to two unavoidable 
but very serious drawbacks. In the first place, the subjects of these ex* 
periments were hmlthy, but the patients iu whom phlegu^asia dolens 
occurs are either the subjects of actual disease at the time, or in that 
condition of body which strongly* predisposes to disease; cafises, ^here^ 
fore, which mi^t be innocuous, or nearly so, to one class, might ex- 
pected to act ^st, injuriously upon the other ; — so fitr, we think, the 
Analogy fails. S^riii^dly, the mechanical nrritant,, in Drf Mackenzie’s 
latM^'CXperimei)^ difi^ una^c^idably fram the impure constituent of 
ttie blood in diseases depending upon deterioration of this fluid .* it is not 
easy to determine how much this droumstance detracts from their 
analogical value, but certainly a large deduction must be mada It has 
also suggested, that such experiments on animals might differ in 
results fri>m simila^^ on human beifigs; but of this, we db not 

feel quite sure. But allowing fbf th^ese drawbai^s, we ma^ ..certainly 
admit, as proved by these experiments, that in healthy aqbjeo^lq^taiioii 
of tbe vemsi 80 as to excite phlebitis, will not giye rise 



Ao lflntt, wj^eaB^'IK the .tBio& tiin^.tiw bJo<d be 'TitiKted,,|fi»BMcil]r, at 
ateoaSaiaty. At l^e ooodwwa eC. jlUii'^ifnr, Dr. AUofa»ii(iie' }pe en- 
dearouTOd to rapport hiS'^viewt^rad Inioray Ye^pedit m(»raB& 
minute and oarefb! aoeljralip o| a htradred oasee^ ^oU^eted fiaou various 
'sources. ■> ; ■ ' "* ■ . Vv... 

Haying ratered tfans &r into tiie rabjrata of tbese turo coroeUeni 
let us now. see how the qneatioa standi^ and whether it is poadnla to 
arrive at any definite oondusion. 

Dr. B. Lra concnves the disease — phlegmasia dolens — to be, primarily 
and essentially, phlebiris, which, in puerperal eases, ils propagated by^ 
extension irom the inflamed uterine vmns ; and he appeals fiir proof M 
the umfinrm reralts of his dissections, and to the oliaxaoteristic (^ptmns 
of the diseiase. Dr. Idackenzie, on the other hand, thinks that the 
disease depends primarily upon a vitiated conmtion of the blood, which 
gives rise to venous obstruction, and afterwards to phlebitis, but that the 
phlebitis is rather consequent upon the obstruction than the cause of it; 
and he appeals to his experimrats for proof, and to his analysis of cases 
for confirmation. Dr. Lee regards the disease as a lo4^ affection; 
Dr. Mackenzie maintains that it is a constitutional diseaser 
The fact, however, which we believe dissectioh has revealed in all the 
examples of phlegmasia^ dolens whmre an autopsy has •bera obtained, is, 
the piesenoe both of venous obstruction and evidences of inflammation ; 
and although certain of Dr. Mackenzie’s experqpents seem to show that 
coagulation and obstruction may exist without inflammation, yet inas- 
much as th^ were subject to the drawbacks alrrady mentioned, we 
confess that in our judgment their analogical value completely fails, when 
placed in contrast with the results of post-mortmn examination. - We 
have no hesitation, therefore, in ooncluding, that phlebitis is an essential 
feature of the disease, but whether primaiy or secondary is another ques- 
tion, which we may now examine a little more closely; fox which purpose 
we shall distinguish crural phlebitis in puerperal women from other cases 
of the disease. ^ « 

Dr, R. Lee maihtaina, not only that crural phlebitis is piimsry and 
eateutial, but that it is produced by an extension of inflammation fleom 
the veins of the nterns in pnezpend phlegmasia wlens. Of the co- 
existence of uterine and crural phlebitis in Dr. R. Le<^ oases there can be 
no QueBtiQ n- &r it was proved by disseclion: nor do- we doubt the cso- 
existencqipl^^cse tj|a^%ctioim in most cases; bpt tbk does not ibieid e 
the questiofil&f theI|Sb or cooistiturional origin of the diseas^ for Dr. 
Mackenzie’s theory apply to them quite aatiafimtorily as tlutt 
Dr. Lee’a ,^t first sight, Indeed, the continuity of the disease wcudd 
seem a ooaclnsive «Tgument*fl>r its propagafljpn by bahupsm 

coDsiderittioa we ehalU find many obstacles tk> this yiew, many oases te . 

* wiU not ajqdy, and some reason# which seein to point to a more 
iffbetion influential cause. 

a graerai nde) not withont exo^iinu it is txn^ -wa obesrpe. 

whi^ vmm inflammation k p^pjigaifeed, is 
b; butaecjording to Dr. B. Lcp. .theexteiiai<m iB .|«hgmaaM 
t retrograde. . ' ‘ 

les <ff pi^tfra^al phjtcg^ipHaia d<dflD8 ara 


1854.] . Maokisnzie & Lbb m PUegmaain DdtMt ' > 

positiTa aMlHaous'thftt no ntwine existed. Si9p^i&ir<'']]tsvi8’li estn 

we testimony of thst distinguished suigeon* JCr/l^wvnwM^ that’ 

tiie nt^A was healthy,, of the natoml site, without T«sctaW oonge^on, 
and idle -rahwls eveiywhere o^nuited and empty; add w» tltnth! it 
N^ikely that so unequivocal a disease as utenne pblebi^ would have' 
been -.^mrlooked by him. Agam, Dr. Simpson, of Edinbai^, has pub- 
lished we case of a lady who died lire weeks after hm* confinement 
phlegmasia dolens of the left arm and left side of the &ce. “ On opening 
the body, the vena innominata of the left mde, and its affluent trunks, 
were found entirely obstructed b^ coagulable lympb.” “ Tbe utmus was 
nearly of its natural dimensions, and didnotpreswt any traces of diseasa”* 
Without quoting more cases, which it would' be oasg to do, there are 
sufficient to {novo the occqfrenoe ot the disease without the possibility of 
extension from the uterus, masmdbb as it was in a faealtby state ; and it 
is probably within the expetienoeUf most to have met with oases in wbieh 
phlegmasia dolens' existed only below the knee, tbe vessels of the tbi^ 
being apparently quite free from disease : so that, even if uterine phlebitis 
existed, we most find some other explanation of its mode of propagation. 

3. The continuity of the disease, as we have already said, seems at first 
sig^t a proof of extension ; but on reflection this is % no means oertiun. 
If the reader wilHum back to the last of Dr. llfaokensie’s experiments, 
he will find that a continuous disease was produced in the left iliac and 
femoral veins, although ajigaturu was interposed, and although the disease 
in the iliac veins was obviously excited by the entrance of the foreign 
fluid ; and that in th% femoral, after that fluid had gone the round of the 
circulation. 

4. The influence of uterine phlebitis upon other organs is at variance with 

this'theoiy of retrograde extension in puerperal phlegmasia dolens. No 
one has more ably illustrated the pecidiarity of this disease in exciting 
secondary inflammation of distant organs or tissues, with purulent 
deposits, dec., than Dr. B. Lee. He also attributes the uterine phlebitis 
to the absorption of morMd matter, and the secondary disorders are 
generally supposed to result from this vitiation of the blood, and not from 
extension. Is it logical, then, to make crural phlebitis consequent on 
uterine phlebitis an exception to this rule, without mote proof than their 
continuity "* 

5. Several circunutances seem to point to a morbid influence in this 
disease, more geumul Umn mete local phlebitis. In our expeoienow We 
have flmud that ^e severity of the general symptoms was not necessarily 
in proportion to the exteik of the local a&ction; nay, in many cases the 
dtuigor teemed inversely as to the amount of ohstau^iem, and the only 
saitu&etory explanation pointed to the relative impuiityof the eiroulajfing 
fluid!' Again, pfa^^mana dolens occurs sometimes, after the lapse cd* a 
eemstderaUe {wdbd after delivery, at a time when a(ii|te.uteriae phlehitils 
is not common, car when, if it existed, it may be mppoa^ to be in process 

bift this lasoaiody consistent v^h its aptiye exteaMioa, but 
rossWohly be Httributed to s(rDM.\i)aiore. gerieral .influesme 
eimdsd tlm inflaimnition. Xa8tty> p hl ^ ^ Basia diflaiui has 
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occurred in coimesiion with epidemic diaCa^ whose ncteeble Effect is the 
deterioration of the circulating fluid. • 

6. Thus we seem driven to the conclusion, that although it ii^^pcmble 
that in some oases* puerperal phlegmasia dolens may be an e^fteusion of 
uterine phlebitis; yet that in most^ if not all cases, there is ground 
attributing much influence to the vitiation of the blood, and some 
cases it a&rds the only scientiflc explanation. It is true that this view 
is not without its difficulties; it does not explain evetjtpeculiarity of the 
disease ; we cannot tell why crural phlebitis is more frequent than the 
other secondary affections of uterine phlebitis, nor why the lower extre- 
mities are more liable to the disease than the upper, nor why a woman 
who has been the subject of phlegmasia dolens after one labour is more 
liable to a return after the pext, nor why pblq);>itis from wounds, &c., docs 
not give rise to all the symptoms of phlegmasia dolens, <fcc. ; but neither 
will Dr. It. Lee's theory explain these dhses more satisfactorily. 

7. But now let us dismiss the<cases of phlegmasia dolens occurring in 
connexion with delivery, or disease of the uterus, or injury, wjbich are 
apparently susceptible of explanation either way, and take an exam]>le or 
two where extension was impossible, or in the highest degree improljaWe. 
Now, if in such cases there could be no direct influence, it is clear that 
the disease must either^ave ai*isen spontaneously, or ftxdirectly, through 
the vitiation of the blood ; and if from the latter, the conclusion applies 
with very great force to the explanation •of tba production of puerperal 
phlegmasia dolens. Case 54, related by Dr. R. Lee, is entitled ‘4nflam- 
mation*and obstruction of the lower j)ortioii of the vena cava, and the 
right iliac and femoral veins, produced by an encephaloid tumour at the 
upper portion of the chest.” The tumour occupied the ii])pcr j^ortion of 
the chest, and a little to the right side of the ui>per bone of the sternum. 
The lungs and contents of the abdominal cavity were healthy, except the 
vena cava (inferior, we suppose), the right iliac and femoral veins. In 
this case, surely, the influence of the tumour in producing the disease 
must liave been indirect, as it was too duitailt from the affected veins to 
act meclmnically, or by oxtensidn, upon them. The inference that it 
iftust have act^ through the circulation is unavoidable. ' Again, Dr. 
Maync, of Dublin, has resided some very interesting ca&s, in which 
phlegmasia dolens occurred in the course of dysentefy, and he has kindly 
afforded' us the opportunity of examining one such case at present under 
hiatJare. The symptoms were well-marked and characteristic, and after 
death the condition of the crural veins was precisely th^ same as we find 
it in disse^ions of cases of puerpeitd phlegmasia dolens; but the most 
minute aud careful examination failed in tracing the inflammation to the 
yei«s<o4 the intestines, or to those of the uterus. Here again, fldtbough 
a local disease existed, we aie obliged to conclude that it produced its 
effec^, indirectly. Lastly, well-marlsBd phlegmasia dolens has occurred in 
theJwse of feyert of which Dr, Mackenzie has collected ten. cases. Qur 
fampK ^uiyeon Hughes, of Dublin,, mentioned to us that this bapj^d 

a patient of his : the symptoms weiW quite char^ed^ic, wd ^t^^ 
^hsequenoes jW as we see them in patiepts/recovering fro^ disease 
after delivesy. In thk and. we infer in most 
there was no local disease fromVhich the pidegmasla dolens w^d. 
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We might «miiltiply examples of this kind^but we thft& tbeiae are suffi- 
cient for o|^r purpose^ which was^ to discover what dement they had in 
comn^li. with each otlier^ and with the cases of puerperal ^phlegmasia 
dolona ^ 

^ 8 . Now, in these three latter classes, it is not assuming too much, to * 
^[))f( 08 e.that this common element is some vitiation of the blood ; tWe 
is I'eason for believing that this occurs in carcinoma, in certain forms 
of dysentery, and in fever. Nor can we -doubt that a similar effect is 
produced in certmn cases, at least, of puerperal uterine phlebitis : and if 
we iufer this to be so in cases of secondary deposits, there does not appear 
<0 be any sound reason for supposing that it may not also be tj^e case in 
phlebitis complicated with phlegmasia dolens. And, moreover, the sup- 
position of a diseased condition of * the blood will meet the difficulties wo 
have mentioned as involved in the theory of projmgAtion by extension ; 
whether the co-existing inflammation of the uterine and crui'al veins be . 
continuous or not, and it will explain why the general affection may be 
inversely as the local disease. So that our conclusion would be, that 
inflammation and obstruction of the veins is an essential morbid condition 
of phlegmasia^ dolens; that in puerperal pblogmasia dolens, the uterino 
and crural veins are bolAi frequently, thfujgli not always, affected ; but 
that it is not p 9 :)bab]e that the disease is geuirtilly propagated by ex- 
tension ; and lastly, that in the majority of cases, if not in all, it is highly 
probable that the primary morbid element is a vitiated condition of the 
blood. • 

Fleetwood OhurckilL 

• s 


Keview VI. 

1. Die Asthinatiaclim l^rmJcheiten tier Kinder, Eine Monographic vom 
Dr. Wilhelm Johann Theodor Mauch, Pliysikus in der Stadt und 
dem Amte lUmdsburg. Erster Theil. Vom Verhaltnisee der Thymua 
beim Aftthma, — Berlm, J853. 8vo, pp. 181. 

TJie Asdimatic Ajffectione of Childrm, , A Monograph by Da. W. J. T. 
Mauch, Official Medical Officer in the Town and District of Eeuds- 
burg. Part I, On the Kdodiem of the Thymus to Asthma . — 

1853. 8vq, PP.J81. 

2. Jmriml fiir Kivderhrwf Herausgegeben von Dm. BmREND 

and Hildebrand.^ Band xix*, Heft 1 und %—Erlangm^ U852. 
8vo, pp. 156. 

Journal for the DieeasA of Children, Edited by Drs. Behrend and 
HlXDEBRAND. Yol. xix., Numbers 1 and 2. — JSrhngen^ 1852. 8vo, 
• pp/156. • 

It may not be superfluous to recall to the recollection of our readers 
that the t^m asthma^ as applied by many to certain disturbances of the 
respiratory .function in children, bears somewhat a different, import to 
when u^ in reference to adjilts. It is true, that some of the ^ asth- 
matic actions ” of children are eonsidered by many to be puteely func- 
tionaJ neuroses, or dependent upon changes in the nervous Eastern of a 
mere dyniamic character, and in this way^ it may be fi^d, a coalition 
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is fomed with tlSb true or spasmodic asthma of after years. • But even 
with this admissio% it must be granted that, bad as the texjjn is, with 
respect to children; when least vaguely employed, it indicates a ^order 
whose symptoms, progress, and result are very different from^ose of 
spasmodic asthma. We say, when least vaguely employed, for we mn^^ 
allow that by some the tenp is applied so generally and unodvisedljf^ as 
to embrace any form of dyiitpuoea, and nyion whatsoever it may be de- 
pendent. We are not even satisfied with how far Dr. Mauch is to be 
exempted from having rather a lax view on the point in question. 
He nowhere gives a general definition of infimtile asthma or asthmatic 
diseases, ^ough we are willing, from the incompleteness of his treatise, 
to give h^ the benefit gf our doubt, and assume he will fairly demarcate 
his asthmatic affections” from the more frequent hindrances to normal 
respiration, and wliich are of a secondary, and* often subsidiary, charac- 
ter. A common and more definite iiiiterpretation of the title of our 
author’s work is, to include under i^ those forms of dyspiftea and abnormal 
respiration which are attended with, or even caused by, more or less 
closure (from spasm) of the glottis, stridulous breathing, or “ crowing 
noise,” and sometimes accompanied or followed by paHial, or even general, 
convulsions. Their leading features are phreiici^glottism, or laiy^ngismus 
cum stridore, carpopad%l contractions, and eclampsia, o It is not abso- 
lutely necessary, however, that the closure of the glottis be accompanied 
by the “ crowing noise,” or breatliing mm »t/rithre, for in both slight and 
fatal cases these may be wanting; noi\ alt)iough^carpopadal contractions 
exist in a majority of cases, and general convulsions follow in some, is it 
essentiaf that such automatic movements coincide with the laryngiKinus 
Hence it will be seen, that under the “asthmatic diseases” of children 
are embraced “Millar’s,” “Kopp’s,” and “Hirscli’s asthma,” “thymic 
asthma^” “ laiyngisimis stridulus,” “false croup,” “spasm of the glottis,” 
“angina stridula,” “ inward fits” of some, “ cerebral croup” of others, and 
even the “ suffocative catarrh” of a few writers While some of the 
above appellations, and others we might ha%'^ named, must be regarded 
as synonymous, or as applied to tjie ssiinc* affection, others by no means 
hold the same relation, as very different diseases are implied, or at least 
oSght to be. Upon this point, however, much coufAion has existed, as 
Dr. Copland has well shown,* some writers having considered one and 
the same affection to be really involved in the various accounts given by 
different writers under the above names. Although, as Porter and Mar- 
shalf Hall have remarked, laryngismus occurs in tne adult, yet in general 
its causes and conqilicaticms are such as to giva»us no trouble in sepa- 
rating it from the phreno-glattism mim stridore of children. The 
approach, and, imleed, a very near one, recorded as occurring in the jiduHj, 
to oKrd o£the “asthmatic affections” of children included in the before-men- 
tioned .til|*ms, is diown in Dr. Budd's three cases, and in another alluded 
John Beid, in bis able little work on Infantile Laiyngi^us. 
nko mention that Dr. Joy, in his article on Spasm of tjie 
^^tis,t indicates a simulation in the adult^ of another of the^ in&ntile 
Pleases. On the other hand, the question may be asked, does a disease analo- 

•.Art., Laryax and Tmcftea: Dlctlonidy of Practical Medicine^ vol. STO^ctsoa. 

t Oyelopttdia of Practical Medicine, vol. it. p, cai. 
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^us to the true spaflmodic asthma of grown persons ever occur in children 1 
We^^re not aware* of any trustworthy observations apoa this point in 
particubr, and we conceive it woiUd be quite a mistake to ocmsider any 
of the oiffereut writers de o^thmate infcmtmn as capable of assisting us 
solution of the question. Dr. Forbes,t it is true^ remarks, that 
aaclona occurs in every stage of life, but most commonly in middle li£^ 
being rare in infancy and childhooch’* and Which would imply tliat it does 
occur in children. Heberdenj; has not neglected to inform us also that 

th,e first fit of the asthma has ^been experienced at all times from the 
earliest infancy.*' 

Could we be sure here that all fallacy was out of the question (from 
some of the asthmatic affections** we are considering), we should feel 
the more inclined to urge upon attention the fact, that we have met with 
three cases, the patients' ages ranging from 5 to 10 years, for which we 
could find no other name than spasmodic asthma, the general symptoms 
were those of the affection in adulls, we could discover no sufficient 
])roofs of })ressure from” enlarged thoracic glands, of bronchitis, tracheitis, 
pertussis, <fec., and they were alleviated by the use of valerian, sether, 
hyoBcyamus,*aud ipecacuanha. 

It is the intention of Dr. Mauch to enter fir^ into a minute investiga- 
tion of the mor?)id anatomic ap]:>earances winch Lave been found in chil- 
dren who have suffered from asthmatic diseases,** and then, upon such a 
pathologic basis, to diiftsuss fhe various forms of infantile asthma, and 
filially to consider their treatment We certainly cannot say^that our 
author has (to use S common expression) " rushed into print.” He tells 
us he was originally led to pay especial attention to the maladies in 
question in consequence of an epidemic of Kopp’s astlima” occurring at 
Hcliloswig in 1837-38, and where lie then resided. Tliat a few years after 
he intended to have written an essay in competition for a prize at Ham- 
burg, but circumstances interfering, he has now re-arranged his pre- 
viously collected materials^ extended his views, and offers the present and 
first part of his treatise to tbe profe.«^on. Dr. Mauch also informs us, 
that, unless circumstances over which he has no control, should interfere, 
another jiart shall appear every successive year for five years, when the 
work will be cou^pletod. Had the author to undertake . another * Cop- 
land's Dictionary,’ we might have much syrnpatliy with this dignified and 
cautious style of firoduction ; as it is, we can only ho^ie that Dr. ]Mauch 
may be left to finish his labours, and we to review them. Whatever we 
may think of bis resetyrch, learning, and professional acutenesa-^and of 
them all we think highly— if we may be allowed to be judges of German 
style composition, we most assuredly cannot s^ij; much for him as 
regafds the latter. Tlie analysis of his “ first jiart” has been terns «ne of 
•the driest and most tiresome literacy duties we have lor some time per- 
formed ; his tautology is most wearisome and perplexing, and he must 
excuse us if we take occasionally some liberty with his text when putting 
it into an "English dress for our readers. 

The inaugural dissertatioh§ of Dr. James Simpson haa been allowed 

* We t^ould not be too jpoeinve, fat slthough we csnnqt deflqitelr to any. writer, 

yet we have an InditUnct notion of having met with son^ rematice la referehoe to this matter. 

t Cyclopiedia of FrscticSl Hedidne, vol. t p. % Coidmenttvfes, ohap. ll. 

^ De Aethmate Inthafnm Spaeiiiodico. Kdinburgh, 1761. 
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thfi priority of bavii^ first direi^d attention to our present; dfuss of dis- 
eases; and to the treatise of Dr. Millar^ has been awalded the ^pr^ of 
much increasing that atteation, and of exciting acUve contrO^^aiy here, 
on the Contineutf and in "Ainerica.f Wo learn from Dr* Mau^, how- 
ever (p. 108), that Felix )Plater4 hi 1614, related, under the title, ^ SufiBr 
catio a Struma Interna Absoondita drca Jugulum/ the case ofal^le 
boy, who died from hindrance to, the respiration, which yas etm riridore, 
and who evinced no other sjrmptom of disease. The father of the patient 
having previously lost two other childr^ under similar oircumrtanoesi 
allow^ the body of this one to be examined. The thymus gland was 
found enlarged, spongy, and full of blood, and was assumed, from the 
pressure it must have exerted, to have been the cause of death. Plater 
therefore appeal's not only to have been acquainted with laryngismus 
stridulus, but to have forestalled Hood au^ Kopp in assigning the thymic 
enlargement as its cause. Further, it can be shown that in 1726, an 
infantile asthmatic disease'* was well known to Verdries, Waldschmitt, 
and Hert, and was described by the former. § Great hindrance to the 
respiration existed, the breathing being sometimes striduious or whistling, 
at other times noisy or rushing, and with a djifiicult gasf) or whoop. 
These and other lar^gea^ symptoms were superadded to decided inflam- 
matory action going on in the lower air-passages, and the^ afiection which 
was prevalent near Giessen, seems most nearly to have approached to 
Millar’s asthma.” The thymus, however, 4s stated to have been found 
strikingly enlarged, “ so that it invaded the whole anterior region of the 
i chest, and was filled either witli a tough mucus or tWek blood.” From 
the time of Millar to 1827, several writers described different forms of 
asthmatic disease,” accompanied by croupal, striduious, or laiyngic 
breathing or crowing, often associated with partial or gener^ convulsions, 
and sometimes causing sudden and unexpected death. In the year just 
mentioned, Mr. Hood, of Kilmarnock, drew specific attention to enlarge- 
ment of the thymus as productive of one form of disorder; and in 1829, 
Kopp, of Hanau, read a paper before an association at Heidelberg, on 
what he denominated thymic asthma. In later years, very various opinions 
hafe been held as to the part which the thymus gland^lays in the pro- 
duction of any of the soiled asthmas, laiyngismus, and sudden death 
from closure of the glottia Some are strong believers'in the exi^nce of 
a thymic asthma ; others deny the occunmice of such air affection ; whilst 
a thh^ party admit of its occ^ioiwJ occurrence, but maintain still all 
oases of laryngeal suffocation appearing spontaneously in ^ildren do not 
proceed fron^enlargement eit];ier of this gland or of any other. || One or 
two higli authorities have even assert^ that the enlargement 6i the 
thymesi vlien found, is rather an effect, than the cause, of the disehl^ it 
has been brought forward to explain. Notwithstanding what has been, 
said by some late writers, we are of opinion that an enlarged thymus ^noy 
give, nse to an affection fairly coming under our "present class of diseases, 

* Observationtit on the Xstbma and on the Hoepl^ Gough*, with ah Appendix, Oe. 
londoD, X7e». ^ ; , , 

t Sec Held, op. dt. t Qbeervat. in horn, aflhot. Oe. BadUw. 

5 Dim. Tnaug. de uthmate pueronun quod Tu)go Tocant “ Dm UUchdto der Kletnen Kinder.** 
Preedde J. M. Verdrlcts. Anot. J. 0.>Wia4aetiinitt. CHeSfO, ITSa,' 
li Copland, op. dl. , 
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nay, ihas known to do so. But to seek in this a general cause 

for pbreiip-glottisnii laryngismus, i&o* isi to ouf 'quite & wrong 

as to«^deuy the foruier proposition > And we think that Dr. Reid* has 
scar^ljbdone justice by the case he qnot^ from Dr. 'West, in not adding 
gto his quotations from the latter. Dr. West’s further rfemark, .^^ notwith*- 
nih|ndizig some points of difieronde between this case and those in which 
Bpastn of the glottis had been induced by a dii&rent cause, yet we reco* 
gnise in it the grand Eymptoms of the affection.*'t The present and £rst 
part of Dr. Mauch’s work is devoted to the consideration of the thymus 
gland in relation to asthma.” He has made its intention so elastic, how- 
ever, that the work before us might, with equal justice, be called one iipon 
the general pathology of the organ both in the adult and child. Whilst 
we find an excess of labour on the one hand, we meet with a deficiency 
of explicitness on the other ; for we have been puzzled to make out what 
amount of weight Dr. Mauch* really does allow to morbid conditions of 
the thymus in the production of “ a^hma.” We have cases by wholesale, 
sometimes brought forward apparently to prove an affirmative ; at others, 
to show, as it appears to us, a negative. We have even imagined that 
the author regarded the enlargement* of the thymus as an efiect rather 
than a cause of the ‘'asthma,” We give Dr. Mauch full credit for his 
research and bin collection of instances, commented upon as they are often 
veiy acutely, but wo really do wish he had given us such a resume as is 
the admirable practice with so many of the French writers. It may be 
that such will be foun^ in the last part, which we have already stated is 
— if nothing prevents — ^to make its appearance five years hence^ 

As the author does not enter upon the minute or comparative anatomy • 
of the th^’-mus, we need not either, the more particularly as Mr. Simon’s 
admirable essay, or the critical review of it in one of our predecessors, J 
is most probably in the hands of our readers. We sHkll commence with 
the second chapter, which treats “ of the function of the thymus.” 

“ When the position and structure of the thymus, and particularly the anatomic 
disposition of its bloodvf%ss«ls, are fully considered, it will appear that its most 
probable destination is to serve* in the lictus as a dimrticulum sanguinis for the 
lungs during their minority 

‘‘ This view of the matter receives further support from the circumstance that, 
with the porforniaucc of the above duty, another is seen going haud-in-liand with 
it, and winch the thynus performs, not only in the fmtus, but even after birth. 
This is seen to consist in its filling up in the foetus the otherwise empty space 
which would be left in the cavity of the chest, from the lungs not being rfis yet 
expanded by air and blood. Such a space, however, the lungs will require, and 
aU at once, as sdbn after the beginning of respiration, they become so suddenly 
ahd greatly expanded and increased, that a much larger space m req^uisite for 
thf jir augmented volume, than was the case before birth, liven idtcr the latter, 
the fKymus perfonns a like office, though in a somewhat modified w ai^_ a nd oou- 
tinnes to do so imtU a x>roper relation is gradually established between the capa- 
city of the thorax and the extension of the organs the latter coiitams 

It is in the highest degree probable, that in cases where a determinate want of 
relation between the cavity of the thorax and its contained organs exists, the 
thymus, not only partially^ but^even sometimes in the totality of its extension, 
may continue to endure. Not only may it persist to the years of puberty, bat, if 

a Op. ott., p. sOr t l.Q0tur«8« p. 360. • 

. % Uiitish and Forei^ MediealA^view, rel. jcjl. p. iss. 
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the eijListiug niis-relatiSh ^ntiQues, eyait to adult or inost advanced age ; and 
it may have attained a cbnsiderablo aiae, may not give rise to the sligl^e&t Plmr 
venience.” (pp. 16, 19.) 

Those acquainted with the essay of Mr. Simon, will not fail tq' remark 
jhow very differently are the uses and function of the thymus therein 
represented. We pass to the third chapter, on The Diboases ,of ^ 
Thymua” Before the time of Lieutaud (1767), observations and ^Jltses 
in illustration of the diseases of the organ were scattered singly through 
numerou|^lumes. This writer collected about twenty oases, the his- 
tories dHPhicb, however, were so unsatisfactorily detailed, that, as Dr. 
Mauch (p. 29) remarks, the labour of Lieutaud was soon quite forgotten, 
even by pathologists of good repute. To Dr. Baillie, and to his translator 
into German, Th. Soemmering, is the credit due of having revived atten- 
tion to the diseases of the thymus. * 

No organ of our body has excited so iQueh attention in late years as the 
thymus, wuicli has found in Haugste4. Astloy C(X)pcr, and Joim Simon, three 
mouographists, nhose concurrent observations have contributed very much to a 
more perfect acquaintmioe with its proiean nature, particularly in fin anatomic 
and pathologic view.*’ (p. 40.) 

Purulent destruction of the gland” is first alluded to by tbe author 
(p. 30). This has been <fescribed by Pauli, Lieutaud, antVSauvages. By 
the formef two, a syphilitic origin was ascribed to it. 

“ Such desinictiou of the thymus is by no mesns, hocvevcr, produced alone'^hV. ^ 
the venereal dyscrasia, but mav misc as a (;onse(pumc(; of otlu^r diseases connectca-' 
with a disjiplvcd condition of the fluids of the body.” (p, 32^ .n, ' 

Dr. Mauch observes, in a note, that — 

“ The vefy different characters under which syphilis has appeared amongst us 
at different periods, ftendcr it very prolwible that the ‘forms of destruction’ also 
which it gives rise to, or tends towards, must and can alter veiy much in the 
course of time.” *(p. 32.) 

To the observations of Dr. Mauch we would ^d mention of those of M. 
Paul Dubois, who has found in several childi^n, bom of syphilitic parents, 
and themselves presenting evidences of constitutional contamination, a par- 
ticular condition of tbe thymus — viz., the presence of small disseminated 
nodules of inflammation and suppuration. M. Y)jibois, along with 
M. Bouohut, is inclined to regard it as due to the operation of the syphi- 
litic ]3oi8on. M. Depaul has followed in the steps of M. Dubois, coincid- 
ing With the opinion of the latter in regard to the shiall collections of pus 
in the thymus, and alfirms, also, that the lobular hodoi^ties,” observed 
by Billard, Olivier, Husson, and Oruveilhier, in the lung of new-boi*Ti 
children often of syphilitic parents, and assumed to be the result of mflam- 
matory./^ion taking place before birth^ are, in reality, the ^'plastic 
nodules’* of a special lesion nmer observed unconnected with signs of 
fi^hilis in the parents or the children. They are, thei-efore, to be reg^ed 
as a specific alteration belonging to constitutional syphilis. A distin- 
guished obstetrician, M. Cazeau, has in partiouhx opposed these views; 
but aa we should he *8werving from our main olyoct to enter into moi’e 
detaih^ we must content ourselves with referring tbe reader to the seven** 
teenth volume of tbe ‘ J ournal fur iKinderkraukheiten,’ where they will find 
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a 8f tbe ^scitssion, ^c. of the Academie Hidi^e in Paris on the 

subject, A also some observations of Dr. Behrend dn tbo matter. 

vScrpfulous degeaieration in adults*’ is next alluded to. This jmorbid 
condjticfti has been frequen% mentioned by writers, but, in the opinion 
j^tbe author, has been regarded more as a pathologic curiosity than as 
i9l^hh)g else. Several cases are noticed by Dr. Mauch, which prove the 
detrmen^ influence upon the res|>iratory and circulatoiy apparatuses 
prodiiqed by the pressure of the scrofulously- enlarged gland. The function 
of respiration is iirst hindered; then, as the enlargement increases, the 
heart and l^e vessels feel its* influence, and oedema or dropsy follow. 
Sometimes the imrves become pressed upon, or involved by adhesions with 
the growth of the gland; in the latter case, according to the observations 
of Ferrers, if the position of the body is suddenly changed, so as to strain 
the nerve, as it were, "spasms or cramp” follow. Loss of voice, and 
ulceration of the contiguous pafts — as of the (esophagus — from the pres- 
sure, may likewise eusue. From the analysis of Dr. Mauch’s cases, it 
ai)pears that a strong tendency to somnolency has been a marked 
attendant, upon several instances, ^of the affection in adults. Allan 
Burns, more than thirty yeana ago, hazarded the opinion, that the 
enlarged and indurated thymus, in addition to the evils it may exert 
upon the functions already noticed, might jfroduce direct ^nd severe 
disturbance of the assimilative and nutritive ones. He assumed that it 
might so press upon left subclavian vein, as to hinder the entrance of 
the chyle into it from the thoracic duct. The particular state of tlie 
mesenteric glands, ^nd other circumstances often found in connaxion with 
the disease of the thymus, and which were sujjposed by Bums to bear out * 
his opinion, are exphdned, and we think satisfactorily, by Dr. Mauch in 
a different way. The northern surgeon also suggested that, in certain 
cases, the enlarged gland might be removed by opemtion ; whilst Putegnat 
thinks ho has seen it, when projecting above the sternum, diminish and 
disappear from the local application of iodine. The following and tenth 
section is concerned with^ha scrofulous affection, as it occurs from the 
second to the twentieth year of life: • 

" I have already, in § 8, noinled out how easily scrofulous deposits mair be 
fonned in the thymus, especially during the first years of life ; and I shall now 
place together a’cenaidorable number of cases in wliicb, not only in children but in 
young persons of bpth sexes, up to the twentieth year of age, the gland has been 
observed scrofulously hardeued. in almost all those cases, ebsturbed resphaiion, 
most variable in form, has been present.” (p, 

After the (Mtail of immerous cases, the author observes how they prove 
that-^ • • . 

"^Thc older practitioners, especially since Rioha’s time, adopted the opinion of 
{here existing a close connexion between the asthmatic attacks of yoimg^ildreu 
(pueria in opposition vnfmtihm) and the coineidently enlarged thymus. The en- 
Iwgeincnt pf^the organ must tnen, however, have coincided with a morbid altera- 
tioii of its tissue, and the so-altered thymus, by its pressure upon neighbouring 
parts, disfurbed the rospiration, *&c. Ine observations of late years have proved 
this thedW to be perfectly coarect generally; but they have also shown, that it is 
hot hlohdbhe pressure upon the air-jpassa^s which operates detrimentally on the 
economy whether of cmldren or of oduAs, and that the . thymus must attain a 
eeHain size, hardness, and extension, in or^ to produce, by its mechanical opera- 
tion upon contiga(;uB parts, kethul, or even detiimeutal inflaeuces.” (p. 73.) 
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Since the time/ however, that Kopp broached the dootiine ftat anthma 
thymic mi has for its immediate cause too j^at extension ipf the thymu^Q numerous 
disciples have come forward in favour of the new docti^e, but with too much 
enlliusiasni, and inaiutaining, without the least reservation, that every hypertrophy 
,of tlie organ must always, and under every oircumstancOy have as its consequence 
visible hinderance to the resniratiou, Tliey have denie^ wiUiout further aao,^>r?^ 
rectitude of observatioirs made by several practitioners, in which it is affinde^^nat, 
thoiigh the thymus was found hardened aM enlarged, the children had suffered no 
disturbance of respiration.” (p. 77.) 

In connexion with ‘'pyogenesis in the thymus of children nnder two 
years of age ” Dr. Mauch rejects the ca^eS of Sauvages, Kaumanu, Yogcl, 
Biliard, and Yeron, as illustrative of the results of acute iniSammation of 
the organ. He affirms that he knows of no satisfactorUy recorded case of 
inflamrnatio mppwaiUva of the gland, or thymdeom. Haiigsted^.wo may 
remark, quotes a case of inflammatory softening from Portal, and another 
from Mason, where the thymic abscess is "stated to have opened into the 
trachea ; whilst Basse observes, that ‘‘ inflammation of this gland is, in 
point of fact, very problematical.”* Alluding to Yeron's cases, in which 
pus was found in the serous cavities, as also in the thymus, Dr. Mauch 
observes, that these purulent collections cannot be regarded' in the light 
of abscesses, the consequences of suppurative inflammation, ‘‘ seeing that 
they werq^neither enclotfed nor seci’eted by a sjmcial (Siiceming) mem- 
brane.” (p. 79.) 

It is, therefore, difficult to conceive that they weffe originally formed in the 
thymus, where Veron found them ; it is wilh muen greater probability to be con- 
sidered, tlfat the pus originated in another part of tlic systiriu, became absorbed, 

* and was again deposited at or carried by the circulation to those localities where it 
was afterwards met wi(h. But it is not even necessar;^ to ussiune that the actual 
iiiflaniination and secretion of pus took pla<’e in the system of the child or foutus, 
since they might just as well have ensued in that of tin; motlier, and the purulent 
matter have pass^ from the latter into the former by means of the circubitiou, as 
is not so very rarely the case as respects the achifona or gaseous collections in 
new-born children.’^t (p- ^^0 ^ 

This explanution of the matter i^ay be sitfcisfactory to Dr. Mauch, but 
we confess tliat it is not so to us ; and we think that, without going so far 
as Ko maintain the occurrence of simple acute inflammation in the thymus 
of the maturer foetus, the views advocated by Mlft. ^Dubois, Depaul, 
aitd Bouchut (and to which we have before alluded),' in all probability, 
indicate the solution of the difficulty, 

A l^ingle case (quoted flroig Portal) is recorded, o^a collection of serum 
in the thymus of a boy two years old. The ne^ subject coming before 
us is, “induration” of the gland before the second year after birth. ^ 

“ Before the time of the Scot, Alexander Wqod, not a single observatiou.qxi**ts 
(so fa^ukJt aiU aware) relative to the thymus having been found enlarged and indu- 
rated in the bodies of ciiildren dying whilst at the breast. To Bood, without"' 
question, Jjclmigs the credit of having directed attention to the fact, that such 
cnlargem^ iudnration, when sufficient to exert marked pn^sure upon the 
veins co^y^^g the blood from the head, may, under such circumstances, some- 
timesjIlf^Tise to a hydrocephalic conditioii, andj at the same time, not rarely 

* Sydenham Society’s edition. 

t Das Emphysom In dett Longon ueogehomer lender. Yon W. J. Y. Mauch. Hamhurg, 
1641 . €■ 
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be accompanied ‘by asthmatic trouble. In Eiigland, scroiiilous induration of 
all forms, ax|l so of the must be far more frequent in children than in 

other Europeau countries, since scKophulom is there a far wider spread evil.” 
(p. 81.) ‘:; . . ^ ‘ 

jIh eoimexTon with the existence of an enlarged Ac. thymus, and effu- 
BjRl^inti .0 the ventricles, Dr. Mauch has collected quite a museum of 
examples. But the mere fact of the two co-existing, does not establish a 
chain of cause and^ effect. To our minds, the cases are veiy rare and 
exceptional in which either chronic or acute (as it is called) hydrocephalus 
owe their origin to the pressure a tumour on the vessels of the head or 
neck. The one we believe due generally to a chronic inflammation of the 
lining membrane of the ventricles,* or, before birth, to an abnormal 
activity of the meningeal vessels, causing a superabundant quantity of 
the cerebro-rachidiau fluid* to be effused :t the other to the influence of 
the scrofulous diathesis, and whiqh sufficiently explains why it shimld not 
be unlikely that the particular condition of the thymus alluded to may 
now and then be found in connexion with one of the lesions of granular 
meningitis. 

Though the^ occurrence of simple, acute, and suppurative inflammation 
of the thymus is doubted by our author, he believes in* that of such a 

diBposiiio injlarimatojia*' accompanied by an ^ffusion of lymph, as to 
entitle him to treat of “ adhesive inflfimmation” of the gland, ^is gives 
rise to pure hypertrophy of it, a form of thymic disease neither in its 
origin, nor in itself, liitherto* properly described by pathologists. Ac- 
cording to Dr. Mauch (p. 107), it was confounded by Kopp himself with 
sim[)le distension of Ibhe thymus from sanguineous stasis. * 

” When the deposited lymph is freely traversed by blood-vessels, the texture of 
the tliymus has a cjimified character, and is far less compressible than in its natural 
conditiuu.” (ji. J21.) 

“Th(5 caniiftcd, lirm, scarcely now compressible substance of the gland, not 
only contributes in luairitaining and increasing the asthmatic troubles already 
existing, but in many cases may even originate new forms of the latter.” (p. 123.) 

Dr. Mauch is of opinion, may ^lirly conclude from analogy, that 
by means of absorption an hypertrophied th 3 naius may return to its 
normal condition again. * 

“Distension of.t^e Thymus by Blood” in young children, was first 
noticed by Verdriess, of Giessen, in the beginning of the last century. 

” Since the time that Kopp and many other pathologists have regarded euhirgC'- 
ment of the thymus as the special cause of asthiu Uiymicmy marked attention 
has^ undoubtedly btieu paid^to the condition of the gland in children dying, or 
snp'pose^ to have die4 frw the disease in question. Eut iu the majority of cases, 
observers have contented^emselves with merely weighing the organ, or taking 
its'Vnelsurements, llarelyy and indeed only when very evident degeneraJjgjLof it 
was present, was its iiiternid pathologic condition particularly noticed, Uf its 
frcM][aeut distension by bipod, scarcely any account was taken, so that the entire 
theoij of Verdriess, m connexion with this point, fell tautamountly into entire 
oblivion. Sboe the time of Kopp, ako, ve^ many })athologists regarded tl^ 
condition of the thymus as, identical with minm ibymkum, T3ut since that, in 
kte times, several large hospitals for children have been erected, and medical men • 

* dee the review cd* Weher, in vol. x. p. IS, et leq, 

1 Mao of Chiirchin, ke„ voUv). p. l iO, et veq. * 
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have bestowed far ^ater aUention to the study of pcediatrici: itahas respited 
that unprejudiced atteutive investigation has proved, without ^gpuiiBay, that 
not only iu children dying from a^tkma Kojmi has thymus been found ypy 
greatly distended, imd sometimes cdso meurmSy alterea, but that a lite eondhiiou 
of the thoracic gland is not rarely seen in the bodies of otdior childrSn, suffering 
quite oth(^r forms of asthma, at the same age : and that the stasis of the 
the system of the vem cava mpmor, necessarily present in all asthmatic 
must be regarded as the peculiar and immediate cause of this enlargemeiit and 
distension of the thymus, (p. 131,) 

Wo shall pass over the sections treating of Yaientin’s^ Meekers^ &c., 
observations, and of the enlargement the thymus in connexion with 
atelectasis. The nineteenth section is entitled Pathologic Alterations of 
the Thymus, as the result of different Asthmatic Affections of Young 
Children.” The effects of the paroxysms of portussis, bronchi-pneumonia, 
and simple acute pneumonia, illustrate the section, concluded by the 
author in the following words ; 

“ In the meantime, there is the less necessity for my adducing observations of 
this kind, as I intend in one of the following parts of this treatise (wlien the 
proximate relations and treatment of asthma will be considered), to bring forward 
a host of facts,* wliicli will siiflicieiitly support thi| view [viz./ so fur as we can 
make out, that the enlargement or distension, &c., of the thymus, is caused by 
the saugiijneous coiigestiot or stasis induced by asthmietic paroxysms of the above 
diseases)! Utterly erroneous, therefore, is the view token by those who regard 
the enlargement of the tliyinus as the cause of pure asthnia Koppii; and I 
shall eudeavour iu the next chapter to }K>int outliowjft liks been that medical men, 
and jiarticularly those of Gennatiy, have gradually come to erect such a theory, 
opposedfas it is, to the principles of sotmd physiology ami pathology, and in part 
to maintain it firmly even at the present day.”\p. 110.) 

It is from the occurrence of such passages as the above, in connexion 
with others, such as our quotation from p. 73 of Dr. Mauch’s treatise, 
that wc have felt puzzled iu arriving at the author's real opinion as to the 
influence and frequency of diseased conditions of the thymus in giving rise 
to disturbances of the respiration. The nent chaptcT commences with 
tlie consideration of Meckel’s views on tfie thymus acting as a vicarious 
organ for the lungs in certain diseases; and in particular, the connexion 
di' an enlarged gland with malformations of tl^ heart. The eflfect of 
pepsiisteucy of the opening of Botal, and its^result, (^anosis, in producing 
stasis in, and consequent distension of, the thymus, fcdlowed by thymic 
asthma,” are regarded by the author as of rather exceptional occuiTCiice, 
The opinions of Scballgrulier, a former medical jurist of Griitz, next i^ass 
under Dr. Mauoh’s criticism. According to theformor, il is very probable 
that in maiiy cases of sudden death in infants, where the child has been 
supposed to have been suffocated accidentally during the night ' by the 
nursu w mother^ or where violence has been thought to have beenliad 
i^oTise to, and yet, on inspection of the body, no sufficient evidenee of 
|||ih violence can be found, .but the thymus is enlarged, the morbid 
, of the latter, and its effects, have been the cause of *4^!^ , 1 a 

1‘Piny of the cases recorded, the size of .ww such that 

' Mauch thinks it very difficult to conceive how it could have ekerted siich 
losthal prt^ure : and since, in others more carefully investigated, it has 
h^lipBbowh panicul^^^ by Barg, that an atdiectasia OdMitibn of the 
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longs is in. present, tlie &tal event should^ i»Aer be associated 

witlk such than with the state of the th7inoa We may 

lemark that Sohall^bp himself was perfectly well aware of the compli- 
cation cl'Jitelectasis with the above cases, since he says that the lungs, 
without ^ception, in such children remain undeveloped,” but he regarded 
1Rjit^x(2essive growth” of the thj^ns as the hinderance to the expansion 
of tn^pulmonary organs, as well as the immediate cause of death. The 
doctrine taught by ^hallgruber has been supported by KTOmbholtz, but 
it is evident that the latter was led to false conclusions, from reasoning as 
follows ; Having examined ten u^w-bom children, some *6f whom were 
prematurely born, and found the weight of the thymus to be respectively 
23, 31, 78, 97, 106, 135, 159, 185, 208, and 255 grains; he formed a low 
standard of the normal or medium weight fi*om this, for in a ease of 
death in which the gland Weighed 208 grains, be thought an abnormal 
size and weight wore indicated^ and ascribed the fatal event to the 
influence of the supposed enlarged tlwmus. And so in cases of “ suf- 
focation,” where he found the weight of the gland going beyond his 
standard, he regarded the growth of it to have been excessive, and 
ascribed the death to it accordingly; whereas, in reality, no abnormality 
existed as regards this organ in any of his cases. 


“Tlie thymus in the Iniman fmtus during ilm first mrtiths of prcgnanqjt occupies 
a very small amount of space, but in the ninth month its growth is so excessively 
rapid", that a very great difference in the weiglit and size of it will be found in 
children who have compleitia the uill pijriod ot gestation and those born prcina- 
tincly. But at the birth of the former the weight pf the thymus will be found to 
vary considerably; tlicinore trustworthy obseners of onr time, howevci^ aUot to 
it 240 grains as "a nonnal WTight, though there exists ample proof of the organ in 
such children having boon found on the oms hand much heavier, and on the other 
very much lighter than this.’" (p. 3.) 

' The twenty-third *and concluding section of the present part of Dr. 
Mauch's treatise is occupied with ‘‘ The Views of Kopp and liis School ” 

“ Kopp, following Haller, t8ok»tlie normal weight of the thymus to be from 
160 to IbO grains in a ripe newly-borii childt and maintained that when this limit 
was to any extent surpassed, the gland might operate so detrimentally upon the 
heart and lungs of young children, as to hinder the free circulation of the bloou. 
Such would more readyy occur •also in the foetal state, since the heart is then 
placed more towards the right side and W'here i.he thymus is situated thiui after- 
wards. After birth the gkud is liable (according to Kopp), from various circum- 
stances, such astucrying, sw-allowing, &c., to hwnic from time* to time strdhgly 
compressed, and ajjircsscd upon the heart and large vessels ; by this the minor 
circmtioii is disturbed, anti the normal rhythm of the respiration interrupted. 
During «uch interruption and presence of less imount of air in flSe morbidly 
larynx, a shrill cry with an acute tone is formed, and whidi is to be 
regarded as the charactenstio symptom during life of asthma thmimm A 
^ jiaroxysm such as this only continues until the continuous power of the heart and 
' the lungs, and of the vessels, again overcomes llic present hinderance, and the 
thymua is, C9nscqueutly compressed into a smaller amount of room. But if it 
should happen that the influence of the thymus is not thus early and sufficiently 
oVeroome,. o^d as a result, the arsestation of the minor circulation be too far pro- 
longed, siflocation or apoplexy will necessarily ensue.” (p. 170.) 

After disouisBing various modifioiMi|onB juf Eopjf s .tbepryi a^^anped by 
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iseTeral wrHers, mi the opposing stateiiients of other pat]:^logi8t8, l>r. 
clcmB his treatke in the followlog words ^ 

** Under such ciTcumstances, we roalfy cannbt find Vault with the •Trcnchman 
Brunache for regarding the theory of the German phymciaos, upcfii the mode 
broached by Koj^ of explaining the origin of thymic asthma, as a 
niystificaticm. ’Sleverthcfoss, although in Germany at the present time-ihany 
thoughtful practitioners have become satisfied that * Kopp^s asthma’ |b a'^ea&e 
dependent upon too great nervous irritability, yet the fmdkm currem still seeks 
its oririn, for the most part, in a hypcilroplii^ condition of the thymus gland.” 
(p* *) 

As we have yet but only one part out of six, of which the work is to 
be composed when finished, we can form no accurate judgment as to 
what will be the real value of Dr. Mauch^s labours] but we can recom- 
mend the present portion of them to those debirous of knowing what has 
been recorded by different [)athologist& concerning the pathology of the 
thymus both in children and in adults. 

The first paper in the preseni number of the ^Journal fur Kinder- 
krankheiten’ is one by Dr. Lederer, on Spasmus Glottidis,” and which 
he calls the “ (rordiau-kuot of pftediatrics.” As the author is assistaot- 
physician at the Hospital for Children at Vienna, and 4400 patientshavc 
passed under his notictj^luring a single year, his vieys are entitled, of 
course, *to a hearing. Two forms of the ‘'spasm” may be distinguished, 
tiz., a tonic and a clonic form, and these may pass into each other. A 
comparison of the cases of " asthma” occurring* during Januftry, 1860, to 
the end of June, 1863, affords the following results: Out of the 96 oases, 
cranio-tabes existed in 92, in part associated with bypertropliy of the 
brain, with acute hydrocephalus in one instance, and with chronic cedema 
of the brain in another. In 3 cases, rachitis of the trunk and of the 
extremities, without" cranio-tabes, existed ; and in one case was present 
congenital malformation of the heart. In 8 children who died from 
" asthma” in the hospital, and were examined after death, the thymus 
was found to be very small in 2, of a norm^'l size in 4, and apparently 
enlarged in 2 ; whilst in a patient exMbiting marked hypertrophy of the 
gland not a symptom of “ asthma” was evinced during life. Considering, 
iSien, that neither the thymus, bronchial glands, ^ndition of the larynx, 
trachea, epiglottis, and brain were, in tbe authOTS ^ipinion, able to be 
assi^ed as the cause of the affection, end since, in 92 out of 96 oases, 
cranio-tabes coincided with the " asthma,” tlie former must be regai'ded 
as the most frequent predispoRng cause of the latter. W 

Dr. Borchman, of Landshut, contributes a lojig article on " croup,” the 
chief points inculcated in wiii<^ are, 1st. That there is only one affection 
rightly so called.^ 2tid. That this is a diphtheritic inflammation. 3rd. 
ThafQ4^ is quite immaterial whether the latter be of a “ primar/* or 
"secondary,” "ascending” or "descending,” character, and that its pecu- 
hat danger lies in the production of spasm of the muscles of the glottis. ' 
4th. That tlie local application of ice to the node is one qf the most 
ihtense antiphlogistic measures we can employ in the disorder. An inte- 
r^ting case is recorded os having occurred w) Dr. Riecke, aiid»in which^a 
little girl of 4 years of age suddenly died on the night-stool ^ter having com- 
plam^ of abdominal pain, colig, diarrhcea, Ac. On examination of the 
body, 7 balls, formed of intertwisted lombrici, were lepnd in the jejunuih; 
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caob bait (Antainiog from 8 to 13 worms, the toM Gumber being 
38. Two nmrms were a^ found in the stomach. Hie mtiooas mem- 
brane i^^feared reddenra at the. spots where the “ worm ball^ were 
situated. * 

<i()ij||me interesting remarks on “Sausage poisoning'’ will likewise be 
founOTVi the present journal, as also the able paper of M. Billiet on 
“ Invagination,” and. some clinical observations of Frofcssm Guillot on 
“ Nurses and Sucklings.” 

W. Sughet WtUMre. 

• 

Review VII. 

1. LeMuch der Nervmlcrmhheitm des Mmachm, Von Moritz Hein- 
rich Bombi!ho, M.D .—JSerUn, 1851. 

A Mamial of the Nervoue Diae^cs of Man. By Moritz Heinrich 
Romberg, M.D. Translated and J^lited by Edwar^ H, Sieveking, 
M.D., for the Sydenham Society. 

2. CUnical Lectures on Paralysis^ Disease of ths Bram^ and other Affec- 
tions of th!b Nervous Syslein. By Robert Bentley Todd, M.D., 
F.R.S. — London^ 1854. 

^Romberg's treatiSe is but a part of an intendid whole, and«tricludes 
only the derangements of sensibility and motility. It is his purpose, at 
a future time, to complote^the subject by adding the logo-nouroses (Aoyoc, 
mens, ratio), diseases of the mental activity, and the tropho-neuroses 
(rpo<prtj uutritio), disesRses of nutrition ; inflammation, degeneration, nnorbid 
growths, &c. ; or, as the translator in his preface terms them, the diseases 
of the formative foci. Although the work is incomplete, its reputation in 
Germany is sucli, that it is now passing through a third edition. The 
members of the Sydenham Society in its perusal will find, like tTOvellers 
in a distant countiy, that although the geography is new, the principal 
features in the landscape are the same as they have at homo so long 
admired, Romberg having fraEsplanted largely from our literature into 
his pages. 

As Romberg adopts a physiological order in the classification of his suW 
jects, he first treats of the derangements of those nerves which convey 
inwards impressions to the centres in which they are implanted, whether 
sympathetic ganglik, spinal cord, or encephalon. These constitute tlie 
hypermtliesm and the ofnmihmoe Abnormal sensibility is not, however, 
a character comiobn to the whole class, but we may infer that morbid con* 
ditinns similar to those which, in sensitive nerves, are app^ciated by 
alteratidn, of sensibility, occur in other incident nerves, altnough dii- 
ferently manifested, as, for instance, by reflex action on tlfe muscul ar tis sue. 

- In bis recapitulation of the laws which govern sensation, Romberg 
dilates principally upon that of eccentric phenomena ; or, as we would 
rather call it, of peripherodf interpretation. This law of our consti- 
tution is now so well known as to require no particular illu§rta:atb||^ 
Both physiplogists and metaphysicians have discoursed largely tpon it, 

* The writer must apologise the delay in this notice of tiie translatioii Of |tombei|;*a 
work, s Circumstancee over which he had ao control prerented ite apptaMooO ^ the ‘tlmo 
intended* new nearly a yew ago. * . ^ 
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seeing it forms the foundation of our knowledge of ext^a^j things, and 

is, as Beid called it in his treatise, ^ principle of common sense.*' 

Well known, however, as the law is, it will probably ever remain an 
inexplicable problem why our consciousness should refer outwards to the 
external world, as in the instance of the nerves of special 
ol&ctory, optic, and acoustic ; or to their extremities, as in the mstdSce of 
the nerves of common sensation, — changes occurring in them at any part 
of their course, or in the centres into which they are inserted. 

There is, however, another law to consider with this; for although it 
explains a large proportion of the instances of ap^iarent centrifugal 
excitation of sensitive nerves, yet we recognise this latter condition as 
actually occurring, and from recent advances in nervous physiology have 
reiison to conclude, that both in sensitive and motor nerves irritation at 
any part of their course induces a polar state, which is transmitted in both 
directions along the trunk ; — ^the terms centripetal aud centrifugal not 
Ming exclusiv^ applicable to the one or the other set of fibres, so far as 
tne changes in the neiwous tissue are concerned. Homberg has not, in 
this part of his work, recognised,* with sufficient distinctness, such a law, 
although ner4ous pathology affords many apparent illustrations of it. 
Hunterf even, in his day, distingiiished these reflected impressions from 
the phej^meiia of perijftieraeZ interpretation, fancifully referring the hitter 
to a ^'delusive principle in tlxe animal economy/' leading us astray from 
the real subject or seat of the disease, « whilst the former are hy hjm 
correctly referred to trm sympathy: — ‘‘I am confident," says he, “that 
I can fii my attention on any part until I have a bensation in it.” 

Clinical experience, almost daily, affords instances of not only in- 
creased sensibility from a centrifugal excitation of sensitive nerves, but 
of alterations in the circulation and nutrition of the part following uj)on 

it. Sucli phenomena ai’e the very ignesfatm of diagnosis, and occasionally 
mislead the most careful practitionei's. 

Since Romberg includes, in his ‘ Neuroses of Sensibility,' the abnormal 
conditions of eveiy class of incident nerves, his hypenesthesim are much 
more comprehensive than writers generally make them, as is shown by 
t^e following classification i ^ 

First Order. — Hypercesthcaia from irritation of the — 

1. Cutaneous hypenesihesite : neuralgia, pruritus, jurdor. 

2. Muscular hyperassiliesice : neuralgia muscularis, vertigo. 

3. Uvperaisthesite of the vagus : gastrodynia ^euralgica^ bulimia, poly- 

mpsia. . »» 

4. ^Ilypereesthcsisc; of the special senses : hyperanslhesia optica^ acoostica^ 

olfactoria, gustatbria. ‘ , 

HypersDstliesifle from irritation of the Central Organs:-^ ' 

1, Hyperfiestheaiee of the sympathetic ganglia: 

a. Mypereestbesia} of the cardiac plexus. ' . 

/9. „ „ solar plexus, 

y. „ „ mesenteric plexus. 

0 . „ „ kypogastrkj plexus, 

f. , » spi^matib plexus. 

i, Hypei«»thesi(e of the spinal cord: spu^ neuralgia, 

3. HyperBcstlieshe of the brain; cerebral neuralgia. 

Psychical hyperasstbesUe. , 
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“ The char^ter which these affections have in common is fsxalted irritability 
I and increasedlrritutioh of Oie sensitive or centripetal nerves. The expression of 
[ tliis irriUition fs either psycfiicol, one of consciousness, a sensation, -^r motor, a 
sTcflex movei^ent, — or both at the same time. The sensation varies according to 
I the peculiar sphere of the affected nerve. Hypcrsesthesia of the cutaneous nerves 
[is'*l^ii»nffested oy pain in its various modifications; that of th^ nerves of special 
' sensei^ pliantasms. The part taken by the brain, as the psychical organ in 
sensation, is not only receptive but also reactive.* If the imagination dwelS upon 
the sensation, the latter becomes more intense and more defined ; the power of 
imagination may create senWSions, as proved by the feeling of nausea or prurigo, 
and a morbid" condition termed hypochandriasb,” 

The whole of the preliminary remarks on this part pf the subject, 
though containing nothing particularly new, are yet of great value as 
pointing out, that a neuralgic condition, or that which is equivalent to it, 
may express itself in other ways than by pain — ^many forms of muscular 
spasm, or other kind^ of abnormal muscular irritability being due to 
hypersBftthesia of dome one or more incident nerves, which may yet in 
themselves manifest nothing abnormal, and thus our attention being 
drawn to the more prominent symptoms^ the actual cause is overlooked. 
To use the language of Marehall Hall, we must investigate every part of 
the diastaltic arc, from thb nervous expansions in the skin and mucous 
membranes, through the whole course of their traois up to the centre, and 
thence outwards to the muscles, before we can arrive at a* correct 
diagnosis. In the rang<^ of tjie sympathetic, Romberg finds similar 
j)henomeua, and attributes many derangements of the cardiac rhythm, 
intestinal spasm, and jschuria, to hypereesthesia of the sympathetic, tracts, 
and the ganglfei in connexion with tliem. 

Respecting the ietiology of such affections, no addition is here made to 
our ordinary knowledge, but w'6 would remark, that with so comprehensive 
a definition as this writer adopts, he is hardly justified in stating that 
childhood is entirely exempt from these afiections, since early age is prene 
not only to that form which results in spasm or convulsion, but irritable 
retina and colic are met wMh in their most marked forms at this period 
of life. . • 

Cutaneom Ilypero'sthmw. — The effects which sometimes follow injuries 
of the sensitive nerves are adduced by Romberg as typical illustrations df 
the nouralgic condition. We think, however, that most observers will 
not quite agree with him in this. Such cases are characterized by many 
peculiarities^ The anatomical changes at the seat of injury keep up a 
Bi)ecial form of excitement in the affected nerve-trunk, which is apt to 
induce more^ extensive sympathies than occur in other forms of neui'algia. 
A trifling wound of a cutaneous nerve which* heals r^eadily, nMy be fol- 
lowpJ,i Ufter a short interval, not only by severe pain in the adjacent 
branches, but the local excitation may slowly propagate itself the 
- whole sensitive ^stem becomes involved., and severe constitutional inita- 
tioii and convulsionB and death ensue. The cases quoted by Romberg, 
and which are most of them taken from English writers, beattout these 
remarks. Simplicity of cause^does not warrant our inferring simplicity 
in the effectis, at least in living tissues; and though a meehanical injuzw 
may be more accurately appreciated them one from ol^er oaus^ yet 1 $ 
doubtful if its results are always the most simple, and we may not, 
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railier regard tiie caae» oeoomng from, nuemia &nd[*miam aB more 
Epical, beings to use the words of ^mberg, prayer of uhe uerve for 
healthy blood;* ^ I . . 

Newalgia of Mfth Pmr, — ^Although Bomberg objects to an setiolo- 
gical clas^cation of his subjetits, upon the ground that we know so Jlj^e 
of causation in neuralgic affections^ yet we feel that in no dirhionj^iSan 
effort towards such olwificattbn more necessary than in the affections of 
the ff fth pair. jPer oavms scire is, indeed, here vere sciref for so various 
are the conditions out of which painful affectians of the ^h nerve arise, 
that if we can go no further than the* prominent symptom of pain, and 
its anatomical distribution, our practice must be a chaos of empirical 
formulas. It is the want of this Glassification, so &r as it could hh made, 
which gives to this chapter an unsatisfactoiy character, the writer appear- 
ing sometimes to limit his remarks to the chronic atypic fmnns occurring 
after the middle period of life, and constituting^ we generally under- 
stand it at the bedside, the ti*up tic douloureux ; and at 0(3161*8, includ- 
ing such as arise from miasmatic, rheumatic, gouty, or sympathetic con- 
ditions. . ' . 

The particulars nf a case of facial neuralgia on the left side, of twenty- 
six years’ duration, will be read with interest. As in similar cases, the 
cranial bones were thickened, the dura mater adherenl^ and the cerebml 
convolutions atrophied j there was also sub-arachnoid and ventricular 
effusion; general arterial disease, with an^urisn^,of the left carotid in the 
cavernous sinus, compressing the Gasserian ganglion and pituitary body; 
with otyophy of the left fifth nerve. The foUowing^are the criteria given 
for the diagnosis of facial neuralgia of the atypic form : ^ 

** 1. The relAtion of pain to tiirie and space ; being limited to certain distribu- 
tions of ihe nenc, and occurring in panwysms with few inter\'als. 2. The pecu- 
liarity of tlic excifing causes of the pain. 3. The sensitiveness of the affected 
surface to unexpected and slight contact, especially if the disease be of long stand- 
inj?, whilst strong pressure not only does not increase, but often diminislies, the 
pain. 4. The prefewmee shown ny it for mature ago — rarely occurring before 
thirty years. 6. The r^ty of the disease, which must make us liesitatc in the 
diagnosis ; for whilst painful sympathetic sensations in the face belong to the daily 
routine of practice, such cases, except those of the acute and typical kind, are rare 
eVen in great citie-s.” ^ V ’ ■ 

— Although, as Romberg repnarks, hjrpermstheaia 
of the cutaneous nerves is not cb^acterized by pain only, but ako occar 
sionally by other manifestations of sensation, as itching, creeping, and 
the‘'like, yet It is rare for these affections in an* idiopjatbio form to be 
so intense, or to last for so long a time, as to give tbeifi, by themssdves, 
a pathological status. It ts notorious that, for the inoaf" paaciti^ tiiey 
are but.|ymptoinatic of morbid conditions of the blood, or of ol^vlaus 
disrird^^ri^^ the nutrition of the skin, which, from its structure md 
phy^lH^al relation)^ is predisposed to such irritation. Notwith^ 
staMW^c authority of Romberg, we think it will be admitted that 
the forms of prurigo, however admissible into a stiientiffc cate^ry 
^PliervouB derangements, yet practically, ara better Seated of with .the 
Pleases of which they^ a^ symptomatic. I^erapeutios contradict tlie 
ofii^ion of their being in themselves* substantial conditions, at least whpn 
they era so fomidahle as to gfdl for treatment j the pijndpid 
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tioBs bebg|9ertaiu etiaea of T^efiected irritation u})ob the pudeodal nerves 
from stixuef excitemont- We can well under.^and^ wiy Romberg shonld 
say, that |ihe treatmeuv of pruritus is very unsatis&ctory, and so it must 
continue te be if we are content to place so high ja pathological value 
upon a symptom, to the exclusion Of a closer appredution of the causes 
wliifeh^give rise to it. 

Hypermtlw^ of th^ Jiervea of Musadar S^e. — As the muscles’ re- 
ceive sensitive uervep, we are not only in health made aware of the 
changes they undergo, but in disease their pathological conditions are 
represented by the same means, 'and hence the feeling, of stiffness, or 
of lassitude and the pains of cramps and lumbago. Romberg, how- 
ever, attributes more than such symptoms to disorder of the innscular 
sense. After recapitnlatiiilg the advances in modem physiology in respect 
to the kind of knowledge obtained through the action of muscles, as of 
space, direction, force, and weight*, the pathology of vertigo is introduced, 
which, according fo this author, is a hypenesthesia of the sensitive nerves 
supplying the musclea We cannot see the evidence of the tmth of the 
position thu.s assumed, and are still dis|^sed to attribute such a symptom 
to derail gement of the senKorhim commiuic, and in particular to that 
]>art of it counectijd with*the optic centres. The propriety of the term, 

nerves of muscular sense,” is doubtful, as favouring the as8UII^)t3on of 
a s}ieoial energy in- them, whereby they give us a sensation, which, like 
sight or hearing, is simplii and* uncoiii pounded, though it is more than 
probable that tlie so-called muscular sense is a complex subjective state, 
requiring no inconskk^rable analysis for its elucidation. As the*subject 
has no great^practical application, we may spare our readers a fuither 
discussion of it, nor need we bring before them the different forms of 
vertigo — titubans, vacillaupS, cadnea, teuebricosa, or gyrosa — or treat of 
the difference between vertigo and nutation ; for though Romberg abro- 
gates transcendentalism, we think he has scarcely avoided it in this part 
of his subject. 

llypmJtstheda of die Vaf^uji, — ^The incident neiwes of the vagus are 
subject to byporfesthetic states, ebarfleterizod by various phenoineiia, 
according to tlie branches affected, and the character of the exciting 
cause. Hyperflesthesiae of the respiratory branches may give rise to 
cough, or a sense bf ^oppreasion about the chest, and incubus or night- 
mare is probably a subjective condition referrible to the same branches. 
The gastric branches more prone to hyperiesthesia than the pul- 
monary. Bomb^g enumerates three varieties; the iirst, a sense of 
conetriction In the pharybx constitiitii^ the globus hystericus^ in which 
the sensirive rather than the motor fibres are affected, the sumption 
of apasm in the cesophagus not being supported by • observation ; the 
[^cond, pyrosis, is sense of heat and soreness pa.«ising from tSSsto* 
mach up through the casophagus, accompanied or not with a flow of 
gastric JuSce ; and the third form, gastrodynia neuralgico, of whicdi 
wo have the best examples in gouty, hysterical, and hypochondriRcal 
subjects, ft is often diffictdt,' if not sometimes imposstple, to distin- 
guish neuralgic affections of the stamach from chronic ulceration, espe- * 
dally when this is dtuated at the Idiser jmrvature ; nor Canv^e 
with Rombergf,'tliat the diagnosis is esBy, even when thd uloemtion is 
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extensive. . Within ih& liuBt six monthia, two oases^ in men 4S^ m^dle 
^riod of life^ have &lk»n tinder our notice^ where^ as jaioTod by posts- 
mortem examination, very extensive chi^nic uloeration^ ext^ding from 
the lesser curvature, destroying the whole of the coats of th^ stomach, 
and dividing the trunk of the left pneumogastric, had during life ^en 
regarded as forms of gasiiic neuralgia. In cue the exist^mc^ Of Iftta in 
the system had further complicated the di'ignosis. Death in both took 
place suddenly from rupture and infusion into the peritoneum. It is often 
remarkable with what indistinct symptoms, and with what little affec- 
tion of the general health, these chrome ulcerations of the stomach may 
progress, until a fatal termination by rupture occurs. According to 
Boinberg, the fallowing may be enumerated as safi meatus for establishing 
a diagnosis: 1. The effect produced hp jrreB^ure, In neuralgic gastro- 
dynia, the most superficial touch instantly produces pain, whilst firm com- 
pression produces no inconvenience, but even relief; the reverse is the 
case in structural lesions. 2. The Junction of digestion is disturbed, and 
the secretions altered, and painful in disoiganization ; painless in neu- 
ralgia. 3. T?ie eympaihetic affections are characteristic of hyperesthesia, 
but absent in organic disease. The occurrence of thirst as a symptom of 
irritation of the pneumogastric is a fact of some interest. In a case, 
lately m?j]er our care, df inflammation, and sloughing 6f the glands and 
cellular tissue in the supei'ior triangular space of the neck on tl^e rigiit 
side, following an attack of scarlatina in a child 3 years and 9 months, 
the trunk of the vagiis was exposed, trismus came on, soon followed by 
general ^tetanic rigidity, opisthotonos, and death. Ot::e of the^iost remark- 
able symptoms was the urgent thirst complained of, although, from the 
proximity of the irritation to the salivary glands, the mouth was always 
moist "with seci'ction. Polydipsia is rarely, however, to be regarded as the 
result of liyjiereesthesia of the vagus, as it probably was in this case, and 
practically neither this symptom nor bulimia admits of being treated of as 
an isolated nervous afifectiou. We have not space to enter into the inquiry 
of the dependence of hanger and thirst upon the vagus, Held’s experiments 
showing that distension of the stomach, oesophagus, and phaiynx, after its 
(Jivision in animals, is not dependent upon a loss of ^he sense of satiety, 
but rather upon paralysis, are not referred to b^Romberg. 

Hyperocsth^sicc of ifie Nerves of Special Sense, — -Thefe ore characterized 
by phenomena v^iug according to the nerve aflbeted-- being, in the case 
of the optic, luminous spectra ; of the acoustic, different kinds of sound ; 
of the olfiictoiy, odoura, generally more or uupleasaT^i; in the case of 
the gustatory nerve, where patients complain of bittemese^ saltness^ or 
acidity in the mout^ it is diflicult to separate the effects of disordered 
secretions from Subjective states of the nerve itself. It is dlMcolt to 
deteiffine what part the nerve takes in the production of th^ symptomK^ 
and how much depends upon the activity of the hemisphe ric g anglia, which 
we recognise as the centres of the intellectual operationa Wl^n, therefore, 
Bombmrg asserts that insanity may be caii^ by« opti^ hy]^rKstbef^a» 
thei'cis much doubt if he does not mistake ^iaovd^ of in^rnal sen^ 

W'the min^d^s eyV’ Shakspeare calls it — ^for imtatkm of the 
nerve. Upon the diagnosis in question, I^ombejrg viprites^ 

** lt is hnportaot^m reference to a diagn^s h^cen ce^ral penpheral 
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e$ie, to asMtainHlie sliaj^ and espedally the shtu()nie8Si of thtf i^ntotu^ If the 
retina he the part affecte^ the images present a shara ontline^^whi^ may be so 
market tj^at, aa the retinii in this conmticHi is sensible of itself,' ilihe patient may 
perceive parts of it pr its bloodvessels, or even the movement or, the blood* 
corpusoles.. The patients thci^elves see the^ pbenomcnon with such precimon, 
tliat^iey, attempt to give a dehneatiou of it. ttiiete, wjio has laboured success- 
fully To establiBh the physiological relations of ophthalmic disease, has described 
such luminous jphenomena as originating in the circumference of the optic nerve, 
and invariably commencing externally to ther- optic axis, in the direction corre- 
sponding to the optic uerve. Tliey generally have a semilunar form ; they arc less 
frequently circuhi, with an asteronf border, and a silvery, golden, or coloured 
margin. The rays are in a constant state of intense ciliaJike movement, appear- 
ing most frequently in the right eye, less fre(]^uently in the left, and, least of all, in 
both eyes at once ; they follow the movements of the eye, and as the organ adapts 
itself to nem^r or more rdmote objects, they increase iii apparent size and 
intensity: If the distance of the object remains the same, they retain the same 
size only for a short time ; they then oegin to extend and to move to one side, and 
almost backwards ; at last, the fire seems to dart from the forehead, the temple, 
and the zygoma, if the cause of irritation resides in the vicinity of the ciliaiy portion 
of the retina, as the lines of vision of this mirt pass through the localities alluded 
to. As the line^ of vision approach the cifiary portion, the phenomenon ceases, 
b( cause the nervous fibred tenninate here, its duration varies from several 
minutes to several ]foiirs, and it may return after wccjjs, months, and even years. 
The phenomenon remains luminous, whether the eye is open or closed, except that 
it is rather more vivid and distinct in the latter cose. Vision is not impaired ; 
even during the pcrsistencemf the f diantasmata, (»bjects that arc not covereaby tlie 
rays appear distinct and well marked ; but those that intirfero with them bekime 
indistinct/, and look as i£ surrounded by a halo. Violent headache geimrally ensues, 
atjcompanicd by a sense of tension and weight in the eye. If the central organ of 
the optic nerve is the scat of the atfeciion, the luminous pictures are l(!ss defined ; 
they resemble the images of dreams, mi removed from the circle of human or 
animal forms, and, from the field of vision presenting no depth, appear disposed 
upon a flat surface;” 

When figures of men or animals, or other complex phantasmata, occur, 
or where words or sentencqi, or distinct voices, a3(« heard, there can be no 
doubt of the implication of the intellectual centres. Delirium tremens 
affords us frequent illustrations. In this disease, tlic optical and acoustio 
phenomena are strikingly distinct, and even during convalescence, contintfe 
to trouble the patient. Not long since, we had under our cai'e a man 
who, after an attack of delirium tremens, Vas annoyed for nearly five weeks 
by the constant repkition of the same sentence in his right ear; and many 
imtieuts have told us hibw vividly, for days after an attack, they doulXsee 
the objects which presented themselves during the stage of exci^ment. 

Subj^tive sensations of the olfactory nerves are among tjbe^ore rare 
clinied* phenomena. Bamberg remarks, that the cases hitherto published 
are*ifroni central diseate* , Foetid gases evolved from the respirator^' and 
digestive organs, and delay of the secretions in the sinuses connected with 
the na^l cavities^ mayjead to a fallacy in diagnosis. 

Stypercektheeia of ina Syw^gaihUie — Under this head Bombeig 

iRTnuigra ahp*n% pectoris, ooeliac neuralgia, meseuterio aeujidigia, and neu« 
iral^ of the hypcgiiatnc.' plexuaea Though an hnliinited 

aiaonnt of thne haa l70(«i beatowed upon the object t^nlb^iol^iTera, ■ 
our aiiatoinic^ and pby^ologpcal Imowl^ge of the a^nipathe^ ie not so 
edT^ncod m to Hfiord a stum for pathological theoriea/ Bontberg 
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is therefore caiyjfal to tise the word “tracts f foifthotighVe s^Wkiice 
hiit little that is certain r^pecting the syinj)atl«etic as au independewt 
system of nerves, we are able to I'eoognise witn some distioctness the 
affections of the cerebro-spinal fibres which are commingled with it. 
ITypertesthesia of these tracts may give rise to reflcK^ mitation, both 
of the voluntary and involuntary muscles, and probably, also, to an 
alteration in the functions of secretion and excretion. Bombeig bdmves 
that the peculiar sense of fainting and annihilation accompanying the 
pain, and which finds an expression in^ the vascular system, and in the 
pale and haggard appearance of the patient, in so-called goitt in the 
stomach, is pathognomonic of its seat being in the nerves of the cmliac 
plexus, as distinguished from the branches of the vagus. He also admits 
that the development of carcinoma in the stomach may be & direct result 
of long-oontinued coeliap neuralgia. 

“We do not possess positive proof,’* he says, “of the transition ofhyperfestliesia 
to organic derangement, still It may Be assumed with much probability to take 
phicc. Even during the neuralgic paroxysm, certain pbenonienii in the cinmlat ion 
and secretion are known to occur. Neuralgia of the cocliac ganglia often precedes 
the developuifint of carcinoma for many years. Ereguent repetiliSu and perma- 
nence of liyperscsthesias influence organic formation, and give rise to structural 
changes.” '• € • 

IfypercBsthe&ia of the Spinal Cord, — This title will no doubt lead the 
reader to suppose that Komberg is a believer incill that has been written 
in this countiy on so-lulled spinal initation ; he is, on the pontraiy, on© 
of the greatest opponents of this once fashionable nervous theory : 

“In the first edition of the present work (1840), I pointed out that, to satisfy 
the critical demands of science, we required more data about the disease in (picts- 
tion, and that mediciil men, after rashly aflirming its existence, had delighted in 
par^oxica) and hypothetical arguments about it. I have, since that time, both in 
my nrivate and hospital praclici^, subjected the question of spinal irritation io a 
rigid inquiry, and nave arrived at the conclusion, that beyond the knowledges of 
some irnidiated sensations and reflex phcuomeim, iff hascontriWted nothing either 
to physiology or pathology, nor is it likely to do s(». Tlic patients gcnicralfy being 
females, much deception is prju.‘tised upon the medical n^i; and, in addition to 
tkis, the whole range of hysterical and neuralgic aficctions^has been made avail- 
able to obtain the matenals for interprcf.iiig, or rather fortmisihtei’preting, the 
affection. In hysteria, the tendency to sympathetic an J r^cx phenomena is 
frequently so much exalted, thal initationof the skin of the posterior as well as of 
the interior surface of the trunk, or the sternum, the* abdomen, and especially 
pressure applied to the ovarian region, is calculated to produe^. the entire group 
of neuralgic and spasmodic phenomena.” , 

The opinion here expressed is in accordance with that of tW ibest 
observers in this doimtiy and in France. Valleix’s excellent articl©*on 
dorso-lnteroostal neuralgia in worthy of perusal in reference to this sub: 
ject. According to Bewmberg, hyiwajsthesia of the spinal cotd occurs in 
two forms: either as a spinal malady, manifested by reflex aation, with- 
out any sympathy of the brain as au organ of perception; Os. we observe 
^ in poisoning by strychnia in tetanus and ^ylbeedb,— or. as 'dxcitemeHt, 
which becomes the direct object o( the conseiousness, and is ebaraeterit^ ' 
by pain in its different varieties. In our experience^ where teorbid 
^bangeflh^^ softenings and* the 1^-^faave been limiti^ ie the cok^ 
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liiiK^^ion cf those nerve-tranks M^hich have bad their «t or above^ 
but obettJgaooB to, the seat of injury. . ^ , . • : ‘ 

We hafe watched cc^s of softening of the cord^ where the protective 
covering have been healtliy, without observing any modifications of 
setisibiUty reforrible to the se^ of disease. It is, for the most part, only 
where the membranes; bones, or ligaments, and the ppstmor roots of the 
^nerves are implicated, that there is an expiession of pain in any degree 
of severity. Tlie following case, as l>caring upon spinal irritation, appears 
to us worthy of recording: * 

In February, 1853, we were requested to see a gentleman, set. 48, who 
was said to be labouring under a very painful rheumatic afiection, which 
he dated from cold and fatigue at the funeral of the Duke of Wellington, 
lie had been treated in various ways without benefit, and for three weeks 
25revioiis to our visit had taken lemon-juice in large quantities, and was 
the worse for it. The following ‘report was made of his condition: — He 
is about the middle height; moderately well nourished; light com- 
plexion; pale; of a nervous and rather desponding temperament ; akin 
cool; extremities cold; no swelling in any of the joints; tongue moist, 
wdth white fur; bowels regular; urine high coloured, normal in quantity, 
and without dei)8sit. Comidains of great tenderness at a poinj on the 
left heel, over the j^isiform bone of the right, wrist, and at a circumscribed 
spot over the acromion fu'oeess of either side. Percussion of the spines 
of the vertebrae in the dorsal region gave him gseat pain, and on pressing, 
even lightly, the se\^mth, he almost fainted. There was no pain* or sense 
of tightness in the course of the intercostal nerves; no weakness of the 
legs or of the sphuicters. At a subsequent visit, when, on taking his hand, 
tlie spot over the pisiform bone was accidentally touched, he gave a sudden 
shout of pain, quite startling. On exjtminiiig the pait, though there was 
no api>reciable affection of the tissue, yet he asseiied that the pain on 
ttuichiug it was indescribable. The neuralgic sensibility in the course of 
the spine, and especially al the seventh dorsal vei’tebra, continued un- 
abated. Counter-irritation by blisters, the va[>onr douche, sedatives, 
diaphoretics, and tonics, j^roduced no impression on the hyperseathesja. 
The pain was far more intense when the skin over the seventli dorsal 
vertebra was manipulated than is excited when there is dist^ase of the 
parts beneath. Ae the spring advanced, with change of air, and zinc in 
giadually increasing doses, and a liberal allowance of wine, he sktwly 
recovered, thouj^h thoi’e^was a partial recurrence of the symptoms for six 
01 ' Seven months. . * ^ ^ 

.. qf the Brain* Encq^haCdgia. — (Himschmertz, brain- 

translator has headed the chapter “ Cephalalgia,” w^ich term 
!> is too comprehensive, including iall the painful affections to which the 
bead, is subject, whilst Homberg here treats only of those which aw 
.jdopandenf upon lesions of the encephalon itself Although, as is seen 
from aeoidents in men and experiments on animals, the bndn substance 
may be eiAonsi^y injuwd without giving rise to pain, ytrt it is notorious^ 
in clinicml experience, that ho symptom is more frequent when the ssune 
parts b^me the seat, of disease. Homberg reje^ the theory of its 
arising inseQtdble^organts beaomih§ sensibleduHug a stata 
iion andinilammation: 
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of phy$iol(^cal experiments Y ^ Assid^edl^y not t>y the thabry that insemiiote brgana 
become sensitive doting a sti^e of irritation and inflammation: we can have no 
stronger proof of the fallaciousness of this argmneut than is present by the 
fact, of a portion of brain which has been forced out of the sknlb and is .attacked , 
u'ith iiifianimation, continuing painless. We obtain more information, .from the ^ 
cfloct produced by pressure exerted upon the brain. Both hemispheres may be 
extirpaied in a living animal without inducing paralysis, whilst the iiyectibri of a 
few drachms of fluid into the cranial cavity produces hemipkgia of the opposite 
side. This is ouing to the unifom pressure exerted upon the distant motor 
nerves. In the saTtie way, irritants act u|»on the: sensitive paints, though the 
.seat of the funner may be at a great distance; the different parts of' the brain , 
seem, in a measure, to he responsible for one another, and porobalfly the organs of 
. the living braiu— an organ, be it remembered, enclosed in unyielding walls—may 
contribute to the propagation of an irritant influence : snrgical o&ervations of 
penetrating wounds of the skull, as well as the effect already auuded to, of' holding 
the breath, appear to confirm this.*^ * 

Admitting the trfltb of theso Araarks, we cannot believe that pres- 
sure and sympathy will explain all the cases of enoephalalgza depend- 
ing upon lesions of tlie hi;|in-tisaue. As Romberg himself states, 
hiemonrhage into the braiu m^less frt^quently accompanied by pain than 
other diseases of the or^, though this cannot occur without producing 
increased pressure, and more vapidly than arises from development of 
tumours or aViscess. On the other hand, white softening, in which 
is an atrojAy of the part, and. a conditioh tho^con verse of pressure, is 
often attended with great pain. We do not, therefore, ivject the theoiy 
, alluded to as summarily as Romberg does. 

In general, neither the seat.pr character of the disease can bo deter- 
termined by the scat or character of the <paiu, j‘f we except the instances 
in which the membranes become involved by extension of the disease : 

'‘The question as to whetlier the seat of < lie pain corresponds to the seat of the 
disease may be generally answered in the negative. Circumscribed alterations not 
unfrequeritly give rise to pain in the entire uead,,or»in one half; derangement in 
the cerebellum is often characteri/ied by pain in the forehead ; in some patients 
tiie pain shifts about, while others, again, always feel the pain at that part of the 
heau which happens to occuj>y the lowest position. Tiie i^satioii as it' the ho^ 
were ready to burst accomyiauies diseases of trifling e»ent^; while tumours bf 
great bulk excite no feelings at all coiumeusuraie with theii size. The situation 
of the disease affords no satisfactory key to the intensity nnd varieties of the 
pain” , ^ ^ 

Although Romberg considers pain as a syxa{)tom ta|;jen*by itself to 
be but of little value in the diagnosis of oex^b^ lei^ons, yet, togetl^ 
with the hS^zy of the case/it is a most important pheiiomenotv % 
coiuadenog the.cdoibinatiou, the relation, and snoceeaion at the 
symptom^ theoccurrenoe of derangement in tbe intelleietaal er volnntajy. 
centree, the increase of tbe pain s^r sleep, tbe character of the injier- 
mittdons, in wbioh, if there be organic, diseaee, the pbtient is rtmly^$we 
from all traces as w^ll as the exciting cau^ the age of .the patient, and,' 
we may add, the co-exiatenoe of other dlaeasssi-rrigidiiy of the dearies, 
Regeneration of the kidneys, wo may genm;a% diagnons. 

^b^ is a form of heada^e ooouiribg with jlisbane; aeries, to 
vhiehr Bombetg does not eapeoiaSy attade > It h^ noticed by Dr. 
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andan -some particulars (^rrespt^ds with carrico-oocipital 
ueiu'algia or Valleix, the pain being priiwjipalTfy to the oedput 

upwards in the course of the occipital nGrii^e& A'ibw months since, 
a of hind fell under our care, in a gentleman eged 56, who for 
had been troubled, almost daily, with pain in the head, of a dull 
heavy character, but sometimes more acute, and inferred to the region of 
the head above described. The hearb sounds were natural, the digestive^ 
sec;retive, and excretive organs healthy: he was of the mMdle stature, 
iQoderately nourished, and apparently of a nervous tem^)eram(mt, in part 
no doubt owinff to his continued differing. Most physicians of eminence 
in London had tried their therapeutics for the relief of his symptoms, 
but in vain, and had given various accounts of their cause. One day, in 
the midst of his usual avoc|ttioija, the pain became more severe, he quickly 
became insensible, and died in five hours. The aiiieiies of the brain were 
extensively ossified, and death ha<l occurred from hseinorrhage, with 
laceration into the lateral ventricles. Pr. Bright supposed that in these 
cases the pain might be due to irritation of the occipital neryes by ossifio 
deposit ill the vertebral arteries, with which they are in contact. 

Neural(jUi tiarebraJ/is, — Under this *term Romberg treats of hemi- 
cratiia. We have great tloubt if hemicrania depend primarily upon a 
neuralgic cotiditi^n of the brain. Prom obsensition of its phenomena 
in others, awl fi'equenfc experience of it ourselves/ we have beeh led to 
regard it as origiiiathig ip the ijympathotic system of nerves, whereby the 
tonicity of the arterial trunks, distributed to the brain, is lessened, and 
for the time an atoiiic condition of the cerebral circulation produced. 
The experiments of Reid, Bernard, and others, upon the cervic^ ganglia 
of the sympathetic, to be in favour of such an hypothesis. The 
more prominent and characteristic symptoms of an attack, the imperfection 
of vision, the throbbing of the carotids, the sense of weight, tension, and 
heat about the head, tlie congestion of the eye on the affected side, the 
nausea, vomiting, and coldiicas Of the exfci’emities: as well as the pheno- 
mena of its subsidence, afRi Jihe entire freedom of the interval, accord 
with such a theory. On the other band, the intellectal faculties are 
unaffected, except so far as their exercise is attended by an increased 
severity of the symptoms. • 

UypBrceathesia Fs^ychica, 

apply the term* hjrpera?sthesia psychic^” says Romberg, -^to that frame of 
mmd in which abnormaI.seiisations ai^o excited and mainiaiued by directing^the 
attention to impr^sions ; it is commonly called hypochondriasis.^" 

The ^classification of hypochondriasis with s^tal disordei^ has been 
admitti^ by the best authorities. There is often, however, in these case^ 
grdhf diffiicttlty in estimating the rajiport moral d du phydqae, 
treats of the subject but fiom one point of view, and sees in 
the functional and organic changes which often occur with hypochondriasis, 
only so meny results of a psychical hypereesthesia. 

'^ Structi^ changes supervene in those organs which have hitherto been the 
stage upoWnririch so many senjations, detenhined or increasecl by the patient's, 
attention, have apj^ared. Thus a new period of the d&epe commences. The 
digestive organs, we liver, the stomach, the spleen, and intestinal canal/ most 
frequently ^become ^ seat, of the a&otioff. . Tumefaction or indumtion of the 
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S ^may be reqoraised by pidpttAtioxi and perouasioii* fljp^tropby and 
ion attack the heart, and tnberde i» di^ositm in, the Ini^s. !Oie organs of 
sense and the brain are less Jr^i^ntly affected. The constitutional symptoms 
correspond to the lobal malady* compleidon dters^ nutrition becoD]jSs impaired, 

and hectic follows : but throfugh the chaos of symptoms, the red line of hypochon- 
dlriasis may be traced ; tlie se^usations that are really present are increased, and 
new ones are generated by the power of the imagination- The older physiciaim 
distinguished between hypoehouoi'ia cum materii and hyp^hondria sine materi^ 
a disimetion which is still admitted. The former is considered to depend upon 
somatic changes, and specially upon disturbances in the organs of digestion and 
the aMominal circulation ; while the latter is stated to be an indepehaeut ment J 
affc(‘lioii. No great acumen is required to see the mistake here committed, it 
results from the history of the disease haring been severed, and the successive 
st^es having been treated as distinct conditions. Hypocliondriasis can only be 
said to exist, if the mind creates new sensations, which, in thoir turn, give rise 
to nutritive derangements.” 

We have not space to enter upon a discussion of ‘these views;, yet, 
with all deference to so high an authority, we helieve that the influence 
of functional and organic dei'ang^mcnts in producing by])ochondriasis is 
often more than a mere assumption, as Romberg regards it; and in a 
large proportion of cases, the success of treafmeut depends upon our 
viewing the disease under the two aspects of the physiod and the moral 
With this isipid survey of the U^pero'sthesia, we must conclude our 
remarks on the neuroses of sensibility, aii/1 would occupy the remainder 
of the space allotted to us in reviewing the Aci/mes or paralytic aflec- 
tions. , 

Dr. Todd justly remarks, that medical men are apt to sjTeak of palsy 
as if it constituted the whole essence of these maladies, though in no 
instance has morbid anatomy done us l>etter service than in demonstrat- 
ing how various is the nature and seat of the lesions which arc attenrled 
with this symptom. Taken by itself, it is notoriously a phenomenon of 
most uncertain import, ami whose value can alone be determined by pre- 
ceding and concomitant circumstances. It iff from the investigation of 
these that our knowledge of paralytic diseases and their treatment has so 
steadily advanced dming the last twenty years. Modem pathology, 
afded by the light of physiological laws, to the establishment of which 
she, in return, lias contributed so much, has extended the. scope of the 
inquiry from the local lesion to the more general causes which give rise 
to it, whether in the circulatory, the nutritive, or Jbhe secretive systems. 
Since the discovery of Bright, showing the dependence of many cerebral 
disordena upon renal derangement, constituting a* large proportion of the 
cases of serous and simple apoplexy of former writers, we have Aiade a 
great advance in eur knowledge of the other forms, by observing the 
conditions of the arterial system. The immediate and constant depend*, 
^oe of the nervous tissue for its activity upon a constant oi-terial supply, 
is Jioint of equal physiological and pathological interest.^ The brain is 
^^ndent upon the blood, not only for its supjdies of nutrient material, 
^^^t its irritability must be maintained by a succession of oxygji^iated oor^ 
^‘■pusolo^ brought by the minuteness of the channels into the closest, con-, 
tact with its tissue.. If this fail we hare loss of function^ transient, or 
more enduring, accarding to the 'persistence of the vascular disturbaiioew 
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This is tm^in tf like maimer, thoTigh in a less degree, mth the muscular 
tissue. Romberg gives<»a i^markable instanise of arteritifl, attended with 
para^egic sym|rtoms, to illustrate such a form of muscular paralysis. The 
case is, holirever, too complicated to admit of any rigid analysis ; but the 
path(dogical principle insisted uixm is universally admitted. Durirjg the 
course of last year, we were consulted in the case of a lady, aged thirty- 
two, who, subs^ueut to an injuiy of the middle finger of tho left hand, 
began to suffer from paralytic weakness and wasting of the muscles of the 
left arm. The wound, though slight, had suppurated, and the whole 
finger was for a short time inflamed; but there were no symptoms of 
extension of the disease up the arm. . On examination, the brachial 
artety was found hard and tender, and obstructed up to the point at 
which the Bub-soapular branches are given off The temperature of the 
left hand was 77® Falu*., whilst that of the right was 97^®. The left 
forearm was one inch l(?ss than tfie right. At the end of nine months, 
the pulse could bo again distinguished iut tho wrist, and the muscles had 
nearly regained their usual power and size. 

The conservatism of this important frmetion of vascular supply is, for 
the most part, *80 admirably provided for, that we are a))t to overlook the 
perfection of the arrangements which subserve to it. The rete mirabile 
6f the pia mater, the anastomosis of the lar^ vessels at the base of 
the brain, provide against all general disturbances in this organ; but the 
supply of the principal] ganglionic* massis being by bx'anches which have 
less communication, disease in them is soon followed by defect in the 
function and nutrition of the ])arts to which they are distributed. It is 
^ not, however, to the arterial branches only that we look for the causes of 
paralysis from deficient suj)ply; the part played by the heart in these 
ellocts is ^beginning to bo appreciated with greater precision; its fibres, 
its va.Ive.s, and its orific(.'S have in turn their share in the phenomena, 
according as the one or the other is affected by disease. Most observers 
will admit, that, from cerebral antemia, attended with syncope to syncopal 
coma, followed by transient jiaralysis and actual disorganization f^m de- 
iicient su])ply, the gradations are easy, and, as Stokes says, if not stages of 
the same process, at least i>roceed from one cause.” ^ 

Dr. Todd, in tho lectures before us, points out the intimate connexion 

of atrophic softemxi^with sanguineous effusion. 

• 

It (whitc-spftcTiing) v<iiy frequently, — 1 incline, indeed,” he says, to believe 
almost dways, — is the pftcursor'uf apoplexy, and, therefore, we frequently 
these patches of wbitc-soft^ping one or more clots of blood of various sizes. The 
artery or arteries leading to the part are diseased,; that portion of lljft brain fails 
in Us nutrition ; it passes into the state of whitc-sdftcuijig ; and the minute vessels, 
losing the support which they must receive from the lirm brain texture, and being 
themsciyes often more or less diseased, give way, and allow the blood to escape 
into the tissue of tho brain.” 

They w]^ have had muPh clinical experience have had frequent oppor- 
tunity of noticing tho concurrence of these two conditions in different 
parts of tjfe same brain, nert only* isolated, but frequency both con- ^ 
joined. The apprecaation of this relation is of gi’eat importance in a* 
practical point of view, it having been too readUy admitted that effusion 
of blood into the brain is a sign of yasAilar determination, rather 
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as it frequently is, of capillary defect. Rigid arteriw, grani^ 
and hy^roplued left ventricle, are not. only. owncadent, bfttcorei^- 
conditions, wljich may induce apoplmqr and pataly^ vfth * very, 
variable character of the local lesion j— a midden ^taok of r^ coma;. 
or the equally sudden supervention df paralysie from soft^ngj 
or a strobe of the qpop&ane f<nidr(>if(mte. Had tlds ^tion wfio-more 
comunouly recognised, we might have heard less of the uncertwn y o 
diagnosis in oerebtal affections, and less expression of disappmnt^t at 
poat-m&rtem exanunations, where sometimes much has been expected an 

but little found. , , . t. i 

Dr. Todd’s lectures, in many parts, set forth the relations here namea 
with great clearness. Our space does not permit us to alter upon a 
the points of this wide subject, induding capillary d^enoration, plug- 
ging of arterial trunks by loosened vegetations, spontanwM coagulation 
ip cartain dyscrasiie, arteritis, and endbcarditis ; on wMch, wrong e 
labours of Paget, Kirkes, Virchow, Todd, Romberg, Ruble, Simpsoiifcaurt 
Stokes, every day is adding to onr knowledge. 

Bttjlex Pcwofi/sM.- Under this term Romberg comprises such cases ot 
paralysis as arise apparently from a morbid impression made upon tlie 
spinal centres through the incident nerves, and especially through sucb 
of them as are distributed in the course of the symfkatHetic tracts to the 
abdominal viscera. The subject is but little more elucidated by him than 
it has been by Stanley, Graves, and Stokes. Itos one where illustrations 
are apt to bo vexy fallacious, and where a more minute anatomical 
inquiry us necessary, in order satisfactorily to establiih the negative tacts 
upou which the theoiy rests. Whilst we write this wo would not ^ 
be understood to be sceptical on the subject ; but no ^ne^ can have 
l>erused the many cases which the above authors have brought in support 
of their views, without* feeling that a large proportion, will not stand the 
test of a rigid inquiry. Witliout a microscopical examination, the state- 
ment that no morbid appearances were discoverable in the cord cannot 
be accepted as positive evidence that none^ existed ; and, besides, wo 
find, in several of Mr. Stanley’s cases which are referred to by Rombei'g 
and Graves, indications of the existence of such. In one it is stated, tbero 
was “ an unusual vascularity of the membranes oelow the fii*st lumbar 
vertebra” In another, “ some turgescence of the vessels both in the 
membranes and substance of the lumbar portion, and ' a few drachms of 
transparent fluid in the -theca, but mother the turgescence of the vessel 
nor the effusion of fluid, wore sufficient,” says^ the wriiier, ** to explain 
the parai^legia by pressure on the cord.” And in another, ‘‘the pia 
mater covering the lumbar portion of the cord was very vae<mlM!, and 
there was effusiorf into the theca.” For establishing a patholog^al "prin- 
ciple, there is obviously need of more than usual reserve, especially if, as 
in present instance, by its ready adoption we incur the risk of i^rd- 
a functional change that which depends upon inflammation, or 

jH^nutrifive changes. < i 

^^Whilst we are re^y to admit that, through shode^ coid, or wiaustiott,- 
motor centres of the cord may become .paralyaed, we most exprew onr 
opinion that reflea pwralyris, fwma enteritis gemto-urinaffy 

orgtms, does not rest upon eitoge\h0iiu®tefoiyocal evidenoa When piM- 
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lyAs sapervc^j^ tipon colic, independently of lead poiBoning, it appears to 
he too hasty a deductioi^that the^ former is the cause of the latter. We 
should rather regard theta as sequences, the colic being but the first appre* 
ciable phenomenon of the nervous disturbance, which is more prolmble, 
since diseases of the cord are often preceded by such symptoms. Oom- 
haire’s experiments, alluded to by Romberg, in which exti^atiou of the 
kidney in dogs induced a paralytic weakness in the hind leg of the same 
side; are not of much value, for we daily see atrophy, fongoid disease, and 
disorganization of these organs, without any such symptoms. 

In the last six years, during which our attention has been particularly 
directed to this subject, two instances of paraplegia following upon stric- 
ture of the urethra and disease of the kidneys have come under our 
observation, where the cord presented nothing abnormal to the unassisted 
eye beyond slight congestion of the superficial veins ; and the surrounding 
parts, on the usual examination, ^appeared to be healthy; yet the cord 
itself was the seat of inflammatory exudation, and in one of the cases, a 
more careful examination of the spinal veins demonstrated the existence 
of phlebitis. Romberg makes three sections of this part of his subject: 

1. Reflex paralysis, arising from intestinal affections, as colic, enteritis, 
and dysentery; 2. Reflex paralysis, dependent upon affections of the 
urinary organs; 8. Paralysis, depending upon ilffections of the ^sexual 
organs. The facts contained in Dr. Cliurchiirs recent article on paralysis 
occumng during gestatiiiu and child-bed, seems to us to render still 
further doubtful the ready explanation which offers itself in the assump- 
tion of reflex paralysia, although he probably draws a different conclusion. 
Of 22 cases of paralysis occurring during ii^rcgnancy, ‘‘12 were examples 
‘ of hemiplegia, 1 of fiaraplegia, 4 of facial pardyais, 2 of amaurosis, and 3 
of deafness.” Of 12 cases occurring during or after labour, “ 5 were cases 
of complete hemiplegia; in 1, the arm only was affected ; 1 was a case of 
complete j^araplogia; in 1 the right, and in 1 the left leg, only was para- 
lyzed ; 2 were examples of amaurosis, and 1 of facial paralysis.” 

It is seen from this that, If ^ve abstract the cases which may probably 
have arisen from local injury of the nerves during labour, or from condi- 
tions of the pelvic organs arising subsequently, paralysis from the spiu^ 
centres is not more fi*equent under these circumstances than other forms 
which can scarcely be referred to the operation of the law now under 
consideration. 

Prom the beginning of pregnancy to the end of lactation, we hav^Mi* 
fertile soil for thwdeveloj^ment of nervous affections, both functional and 
organic; and as the latter, favoured by changes in the blood gj^d cirou- 
latinga^stem, are apt to come on insidiously, and without any appai^ent 
exokifig cause, the most rigid criticism is necessary befofe we can venture 
to assign them their place, and deteimine theit* reffex origin. 

Romberg refers hysterical paralysis to ihis class. According to him, 
hysteria is a leflex nourosla, proceeding from the genital system being 
sometimes chij^racterized by an excess of motility and sensibility, and at 
others, b^ xeffex inactivity, under the various forms of paralysis, either as ^ 
paraplegia) hemiplegia, or {laralysis of single parts.' . ^ 

Ail will admit that this is an important aspect of hystena, but so uml- 
tiplex a subject caunat be ccmipreh^deif firom one point of The 









eomplii^tion of }ij8torioal conditions witli moral pervemioii/ is i»03^ thaii 
an accident, as Romberg himself adi|Lits; and a large proportioii of 
cases are obviously due* as Brodie has explained, to defeat of the will in 
its objective relations. The curious phenomena referrible to ithe centred 
of volition, which may be induced by emotional bonditions, even in healthy 
p€£rsons of either sex, have only recently begnn to be studied with advan* 
tage, and are still too much deformed by the meretricious dress in which 
mesmerists and others have arrayed them, for the sober eye of philosophy 
to deign them a look of approv^. Dr. Todd, without entering into the 
pathology of hysterical paralysis, writ(« as follows : ' 

‘"I believe/* he says, ‘"hysterical paralysis is caused by a depraved nutrition of 
the nerves ot the limb affcjcted, or of some part of tlxe centre of volition. Mond 
causes, no doubt, cxcicise an important influence in the production of this state, 
and the power of the will becomes impaned; but that a depraved state of general 
nutrition, which tells chiefly ujiou the uervdiis system or upon parts of it, is at the 
mundation of the malady, I think no pne can doubt w'ho considers fairly its uatiual 
history.*^ 

Not^thstanding so high an aythority, we doubt if this theory will be 
so readily admitted. The veiy occurrence of such lesions 'would go far to 
remove the easels into another category; for if they essentially depended 
upon (iisordered nutrition, they could hardly admit of^being called hyate- 
rical. Tlioir sudden accession under mental emotion in persons previously 
enjoying good health, and their equally sudden disfippearance, oven 
though the affected muscles may have wasted by long disease, seem to 
contradict this theory ; and such objections againstit are strengthened by 
that well known fact in their history, that those parts of the body ate 
most prone to hysteric paralysis whose movements arc most distinctively 
volitional, as the arm, leg, organs of voice, and the bladder being oiFbem 
singled out in a very characteristic way, without any X’cfereuce to ana- 
tomical arrangement, and thus contrasting remarkably with paralysis 
having an organic origin. Wo suppose, therefore, that Dr. Todd refers 
to the predisposing influence of general denlngements of nutrition, such 
as we see in anaemia, amenorrheea, &c., and not to sensible local changes 
in the nerves or nervous centres. 

We regret that the limitation of our space pi^vents us from foUowring 
Romberg, section by section, through this part of •his subject. He has 
given a physiological account of the different fornofs of paralysis with 
wftNruiasterly hand. They who object that there> is a deficiency in the 
pra^ical character of his remarks, and a want in the therapeutical indi- 
cations, jgust remember that these are to be supplied in some fixture 
volume, when he proposes to enter upon the disorders of d^^ition 
(iiUmgshardfidien), « 

Wlf^ust now take our leave of this treatise. The translator baa 
<ixeeuted his task, but the work shows many traces of haste 
through the press; thus we have pulse fat’* for pulse 
JW^^TticuIar’* for auricular,'" “axiliaiy” for ‘‘ axial,” “ with any” for 
Pinout any,” « hypossion” for “ hypopioh^” “ uniblyopic” for “ amblyo- 
|>ic, “ interior” for “ inferior,” “ deduced ifi for “ reduced in size,” 

“ destined,” “ having all” for “ lining all” and- many such 
Perhaps some readers wSidd lilsVe been bCii^U^ed by the transla- 
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tintt' of th« iford doeabitos” into “ bed-sore.” We 'would not, however, 
be bjfdroritioal, and woyiild congratulate our friend, Ihi!, Sievekiug, on 
^e cotfai^otion of his labour, by which he has placed both the Sydenham 
Society andfhe profession under great obligation# to him. 

Br. Todd’s, lectures have, for the most pari, already appeared in the 
‘Medical 'Times' and Gazette’ They are commentaries on oases which 
have presented themselves in his clinical course. The principal subjects 
discussed are the diagnosis, pathology, and treatment of hemiplegia, para- 
lysis .from load, facM paralysis, cerebral symptoms fibm renal disease, 
syphilitic disease of the dura mater and perio^eum, .tetahus and trismus, 
chorea and hystciia. The remarks on hemiplegia are copious, and include 
the most important points of the subject, as hemiplegia fimm diseiused 
vessels leading to white-softening and effusion of Uood; hemiplegia fol- 
lowing epilepsy ; choreic hemiplegia ; spinal hemiplegia ; peripheral hemi- 
plegia, and hysteric hemiplegia, ffbe state of the muscles is particularly 
Eluded to as affording indications for ^'agnosis and treatment. Threq 
conditions are noted — 1. Hemiplegia with relaxed musclea 2. Hemi- 
plegia with coincident or early supervening rigidity. 3. Hemiplegia, 
with relaxed muscles, followed at a fhtcr i)eriod by contraction and 
rigidity. There is also a'fourth class,* in which the muscles are almost 
in their normal state. In hemiplegia following epilepsy ; — ^in some cases 
of hysteric hemiplegia ; — in disruption of the fibres from white-softeriing ; — 
including a large pivportyn of ^ordinary apoplectic cases (provided they 
be not attended with extensive effusion of blood lacerating the brain or 
extending to the surface), the muscles are relaxed. When the cause of 
the hemiplegia affects the membranes and surface, and especially *if it he 
of an inflammatory kind, rigidity is present from the beginning, and is 
indicative of irritation. In many cases of this class, the paralysis is not 
complete, and the rigidity is increased by an effort of the will. Where 
effusion of blood lacerates healthy brain texture, there is often with 
general relaxation of the mu^es a slight rigidity of some of the flexors, 
or this may he excited by eftteuding them roughly. 

Qases of primary relaxation, followed at a later period by slow con- 
traction and rigidity, eapooiaHy of the flexors, are, according to Dr. Todd, 

due to a process of cicatrization, which he explains as follows : • 

• _ 

“ At the seat of the original lesion, whether it be sinuily a wliite softening or 
an apoplectic clot, or a red softening, with more or less destruction of the brain 
snbstancc, there takes pkeo an attempt at cicatrization, more or less perfas^B 
Attendant on this* there is a grtulual .slirinkiim or contraction of ilie , cerebral 
matter, which, acting on tffc neighbouring healthy tissue, keeps up a slow and 
lingering irritation, w^hieh is propagated to the muscles, and excites'fh them a 
corr«s«duding gradual contraction ; while, at the saum time, tliejr nutrition becomes 
Mrioiuly impaired by the want of proper exercise, and the general depressing 
■'uifluenc'e of the lesion.” 

It will be seen, from the above account of Dr. Todd’s views, if thgr be 
correctly sUrted, that vhea rigidity comes on early it is dne Jo. a eftpse 
of active irrftation. Aithougji this may he generally so, w;e have 1% ouir 
noterhooks oases in which rigi^ty of a most marked aind kind • 

was present firom an early period of the attack, and where the, lemppjjfas 
yet of a passive kindl, dependittg upp» an obstameted veasA Where 
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the. solbenitg extends to the sur&ce of the biein, ov where it impli- 
cates the Rupei£cial fibres of the pons Yarolii^ we have noted an earlier 
supervention of rigidity than could be attributed to cicatrisatimi; and 
in many of the cajij>es ^ere rigidity has come on later, and» been most 
intense, there has been no evidence (post-mortem) of histological changes 
in the part allied to the production of cicatrix tissue. 

' A remarkable, case of spinal hemiplegia is recorded, depending upon a 
fibro-cartilaginous growth from the odontoid process, compressing and 
flattening the oordiio the left of the median fissure. At the commence- 
ment the paralysis was limited to the^left side, afiTecting the arm more 
than the leg, and the power of motion * more than sensation. The* 
patient was a girl sixteen years of age. The catamenia had been arrested 
for six or eight months. 

The illustrations of hemiplegic paralysis following, and sometimes even 
preceding, an epileptic attack, are of very great interest. The oversight 
of such an occun'ence has, in o^r experience, been the source of many 
fallacies both in diagnosis and prognosis, as well as of serious errors in 
.treatment; efiusions of blood or other lesions having been diagnosticate<l 
where none existed, and a permf&ent paralysis prognosticated where the 
effects have been transient. Dr. Todd thus explains these results: 

** The phenomona of an ^pQcptic fit depend upon a disiurhed state of the nervous 

force in certain parts of thebrajn — a morbidly excited polarity This undue 

exaltation of the ])olar force induces, subse4pu5ntly, fb state of depression or ex- 
haustion, not only in the parts primarily affected, Wt in parts of tlio brain con- 
nected with them, according to the degree of the primpve disturbance. This 
state of hxhanstion is very apt to continue as one of we^ikened nutrition, in which 
the brain tissue is more dr less in the condition of white softening. If the parts 
involved in this be the convolutions, mental power, memory, perception, suffer; 
if deeper parts, as the deeper parts of the white matter of the hcnus}merc, and tlie 
coipora striata and optic tlmkmi, then we Imve hemiplegic paralysis.” 

The relation of chorea to paralysis, discussed by Dr. Todd, is an 
important point in its pathology. It is shown, not only by the occur- 
rence of actual paralysis, but we have observed, in many cases of chorea, 
wasting of the muscles of the affected side during the continuance of the 
choreic movements. The treatment of the disease points to the same 
atonic and exhausted conditions of the nervous centres. 

Dr. Todd seems to have had some doubt of the correctness of the term 
peripheral hemiplegia^ as applied to the cases he has described under this 
!BS8d, and we participate with him in his misgivings. Such a term is pro- 
perly applicable only to hemiplegia de^^endent mpon caiWs affecting ^be 
nervous #£unks and their branches. Graves drew attention to sudi cases, 
and ^mberg, as ,we have seen above, includes them in the class of reflex 
paralyaea 

A striking instance of periplieral paralysis occurred to us, and which 
we.^ave recorded, where a woman, from her situation as a’ cook, was ex- 
rAd to draughts of cold air on the left side of the body, and tvhioh, as in 
fi^al paralysis from the same cause, led to general hemiplegic wideness and 
^ atrophy of the musel^ The cases describe by Dr. Todd, as well as the 
’ one quoted by him from Cbeyne, are hemiplegic but at one stage of their 
course, and then not completelj^ so. As they progi^ qrmptoms of 
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paraplegia and general paralysis supervene, and sooner or later there is 
impairment of the mental faculties. * ^ 

In the Gnlstonian Lectures of 1849, our attention was drawn to this 
subject, and since that time we have examined a case presenting the 
symptoms mtet with in this class; — ^tlie brain was wasted ;~th6 cerebro- 
spinal fluid was in large quantity ^ — there were spots of brown <Usco- 
loratidn in the optic thalami, and the lining membrane of the fourth 
ventricle was thickened and roughened «with translucent granulations. 
Some of the c^s begin with paraplegic rather than wi^ hemiplegic 
symptoms — as^uumbness and colddess of the feet. Pathology refers them 
to atrophy and degeneration of the centres, rather than of the nervous 
trunks or their expansions. 

Although given to students Dr. Todd’s Lectures, cannot but be very 
acceptable to the profession at large, as conveying, in a practical manner, 
the views of their distinguished atfthor on some of the principal points in 
the pathology of nervous affectiona ^ 

WiUiam W. Odl 


• REVtiqy VIII. 

« ^ 

1. Ohsermtiom on tlis Mwiality of the Scottish Fund amd Life 

Asmrance Society, from 1815 to 1845. By Jahes Beqbie, M.I)., 

1847! pp. 20. 

2. An InvestigiUion pf the Deaths in the Sta^idard Asmrance Company. 
By Eobeet Christison, M.1)„ V.P.R.S.E., Professor of Materiai*Medica 
in the University of Edinburgh, &c. &c. — Edvnhurgh, 1853. (Re- 
printed from ^Monthly Journd.’) pi>. 56. 

3. Obsermtiom m the Causes of Death among tits* Assured of the Scottish 

Widows^ Fund and Life Assftwance Society, fi'om 1846 to 1852. By 
James Begbie, M.D., F.R.S.E.’, Fellow of the Royal College of 
Physicians, &c. &c, — Edinburgh, 1853. ♦(Reprinted from ‘Monthly 
Journal.’) pp, 31. 

That the statistics of the causes of death deducible from the records of 
Life Assurance Societies were likely at some time to prove valuable to 
the profession, must, we have little doubt, have occuri'ed to many. A 
certain period of existence, however, was required before the details of 
the mortality of any * single office could be rendered valuable froo^ 
numbers, even ^ough their accuracy made them 0 tfaarwise available, 
lic^arding value, too, much ihiprovement has resulted since the iitsititution 
of ti}ia first Life Assui’anoe Society, the Equitable, of London, in 1801 ; 
for it is since that period that the business of life assurance has attracted 
much attention, embraced so many interests, and, by the devotion of 
many able and qualified persons, has assumed the important position it 
now occupies Along with this improvement in the business of life 
assurance there has beei^ a great advancement in the capfibilitieB of 
medical science as connected with, and adapted for it. It is within the 
same period that some of the most useftil of the present means of diaguo^is 
have been discovered, and that others Jjave been perfected j aalid ifwe 
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select the single instance of auscultation, it is probably not going too iar 
to say, that without the discovety of La^nuec .the insuranoe of human 
life could not have occupied the commanding podtiofi it now doea If, 
then, we consider how much medical science has done, and i^ntiuues to 
do, in the business of life assurance; how large a share of ibbe respon- 
sibility necessarily involved in the* selection of lives, fisdls npon the 
physician, it does not seem unreasonable to entertain the hope that for a 
time the tables may be turned^ that the creditor may noW b^me deUor, 
and that th^ business of life assurance may be caused to yield some fruits 
to medical kiienee: thus gratefully aiibrd^g to our profession a share in 
benefits which the latter has so largely contributed to bestow. 

To Dr. Begbie is due the merit of first du^ecting the attention of the 
profession to the valuable statistics of mortality contained in the reconls 
of life assurance offices, and in order to render such statistics pinactioally 
useful, to the necessity of making the Certificates of the causes of death 
furnished by different medical ;nen, more trustworthy and complete. 
Prior to the publication of Dr. Begbie’s first report, in 1847, a table, 
showing the diseases — as certified to the court of directors — of which 
persons assured by the Equitable Society of London had died during 
thirty4wo years, from 1801 to 1832 inclusive, was published by the 
learned actuary of thab office. The results of this otherwise interesting 
report cannot, however, be regarded as of any practical valiie, owing to 
the many and serious defects in the nos 9 logioql jirmngeraent adopted l>y 
the Equitable, so that, in thewords of Mr. Ncison, in his very instnictive 
pamphlet on the ‘ Mortality of the Provident Classes in this Country, and 
on the Continent,’ the paper of Dr. Begbie, to the title of which we have 
given the first place at the head of this article, was, up to 1853, the only 
published document of any importance which gives the mortality from 
different causes ainoiig.st assured lives.” The examine given in Dr. 
Bogbie’s jiaiier has, during the past year, been followed; and we have now 
to congratulate the profession on the possession of two additional most 
instructive and valuable doWimcnts on thi^ sttbject ; the one, an extended 
investigation into ‘the mortality bf the Scottish Widows’ Fund, by the 
same author; the other, into that of the Standard, by Dr. Christison. 

^ To these two reports, viewed chiefly in tifeir relation t(f medical 
statistics, we now ])ropose to direct the atteiitioti readers. It is in 
this respect that the nature of the reports mainly differs; that of Dr, 
jQhristison being chiefly ocoujued with the mprtality from different 
diseases as affecting the business of life assurance offi^ces; that of Dr. 
Begbie, while also directed to this inipoitant fe&ture, entering more felly 
and striclly into medical details, for whicli greater opportuirity wm 
afforded, owing tc the larger numbers he had to deal with. lut both 
papers the various causes of death are given with^much accuracy; and 
comments of great practical value, as well to insurance directors as to the 
phyi^^l^ charged with the selection of lives, are made. We now propose 
t^|pl 0 W both authors in their remarks upon some of the m 6 st frequent 
of mortality. ^ / 

^First of all, let tis present a comparative view of the mortality in the 
offices, as included in the reports of each. 
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„ 1840 to 1852 
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Total 1832 

^9 doaiha dnring the sevm years from 1846 to 1852 inclusive, are 
thus seen to exceed bydiStbe deaths during the previous thirty-one yeani, 
or from the priod of the Society’s first institution. This apparent 
paradox is, however, easily aoooifnted fi>r, by the rapidly augmenting 
number of entrants, and the advanced ages of the ewlier insurera It is 
to the 690 deaths we proiKtse chiefly to refer. 

Standard . — The emerged mks referred to by Dr. Christison amount to 
the much smaller number of 293. 

The first great cause of mortaltty arises from ejudemio and infectious 
diseases. lathe Soottihli Widows’ Fiyid, 130 of the 690; and in the 
Standard, 69 of tbo 293, arose from tins source; the chief diseases being 
continued Fever and Asiatic cholera. From a Fever there occurred, in 
the ex])eEieiice/>f the Widows’ Fund, 68 deaths, or fully nine per cent, of 
the gross mortality : froui*ihc latter 27; in that of the Standard, from 
fever 38, and from cholera 20. This is a class of deaths from the scrutiny 
of which it is not possible to (hHlnoe any lessons of instruction whereby 
to reduce the mortality fyoni it; for it is clear that no iuresight or pre- 
caution, whether in r«‘gurd to *thc family or personal eligibility of the 
proposer, of nuiversa^r even general application, can be adopted yio as to 
guard an insurance office against loss by fever or by cholera. Wo say of 
general application, because theru are some means of less general or 
siaicinl application which ought to be, and to some extent alroady have 
beeu, adopted for this jmrpose. For example, there are oeitain professions 
and callings, which .more thou others expose persons to the influence of 
infectious diseases: and these are certain districts in which infectious 
diseases, and particulaidy fmrers, are known ,to bo both more prevalout 
and more fre<]ucntly ffital than in others. On these points the papers 
contain much information, and many useful hints. . 

" 11 appears necessary, therefore,” snjs Dr. ClirLstison, “ for the security ot 
assurance ooin])anies| (hat in the niedicm and all other professions, ueeessarily 
mucii exposed to ii^etioii in great towns, it should bo made a condition of 
aooeptnnce, that the proposer has either already hud typhus, or has been &e£^ 
exposed without t^ug it?’ (p. 15.) 

In qieakuig of the mortality from fever in the Widows’ ^nd, Dr. 
Begbie rema»a: * * 

"Of the 68 deaths, 38 occurred in Scotland, 14 in Ireland, 'and 11 in England, 

a much larger number having taken place in Ireland in proportion to the 
'number of the assured, but not more so than our knowledge of that country had 
led us to eipeot.” (p. 6.) 

At another place the same author observes : 

“ On the fenner occasion of Ohr report we were called to renaik, that of 54 , 
deaths fium fever, one-sixth part occurred among members of the medical pro- 
fession— an cxjmrienoe which had led the dixeetora to view xrith sturicioirthe 
proposals of medical men who had not prerMsly passed throa(^ the disease, at 

27-av. * 8 
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vliqm teadouM or duty snl{}ect«d thesi^o ft moeo ijiaft tuuidvtBtpftlitiftft'to’ ma/^ 
gioi It may be .owing, b some neamu^ to oftaj^ tlw ffltewawd, iM 
only two deatbs are, on ibiiii' booasbn, recorded among po memums .<n uie medbu 
profession.” 7.) ' ‘ ' ; ; , ; 

Of tbft €3 deaths firom fewer, no lees than 33,'cpr upwavda of ,one^tbird, 
Pr.Begbiefooiul 'to have occurred to 1^7,a year irlien,ftsb well Imowa, 
the disease pteyailed very generally over the British idaads. Takmgtbe 
total number of deaths .&>m fever iu the expmienoe of the Widows’ 
Fnnd, only 3 occurred between 20 and 30 yeara of age^ 23 between 30 
and 40, 33 between 40 and 30, 33 between 30 and, 60, 16 between 60 
and 70, and 2 after 70 years of age. Of the 38.deaidui in the Stftndmrd’s 
experience, 3 were between 20 luid 30, 8 between 30 and. 40, d between 
40 and 30, 1 1 between 30 and 60, 4 between 60 and 70, and aftm'- tdiat 
age only 3. Some bterestbg remarks are made by Dr. Begbb in regard 
to the period of the disease at which death took plato, but on this point 
we most refer to the pajier its^f, The experience ‘of both offices in 
regard to cholera, just as with fever, pertoits the deduction of little 
practical instruction, though it affords some mteresting points for const' 
deratbn. Of the 27 deaths in the Widows’ Fond, 23. were those <ff 
males, and 4 of females. One victim only belonged to the medical prtK 
fession; of the 27, lOddeaths occurred in Glasgow, a«city in which the 
diseash committed great ravages; and not one occurred m Edinburgh, 
which iu'1848 and 1843, though not praserv^ from cholera, was more 
leniently dealt with. The opbion that cholera chiefly attacks unsound 
or eu%bM constitutions, receives no countenance^ from the experbnee 
of the Standard, according to Dr. Ohristison; but the argument he 
adduces against it, from the fact of 17 of the 20 victims of the disease 
being regarded, at the period of tlieir solectbn for assurance, “above the 
average, and many of them as flrat-rato lives,” does not appear to' us to 
carry much weight, for it is quite possible that lives deemed foee from 
organic disease, and altogethei' eligible for,rfmsurance one year, may, eveq 
before the lapse of anotheivbe m a totally d&fferent condition. J aito thb 
b much more likely to be the case when, as iu one of Dr. Cheistison’s 
outo examples, the insurer survived not one year only, but two-thirds of 
Us expectation term. While, therefore, disposed to accept the fact, 
because establiiffied by post mortem examinations, yfe demur to the aigu- 
meat by which, in this instance, it is sought to be supported. 

We pass on to the mortality from diseases of the brain and nerres. 
in the experience of the Scottish Widows’ Fund^it is here that the mor' 
tality reaches its highest mte, and in that ofHhe StancUrd it is ^nly 
6X0^(1111!“ by the deaths, firam inteotious diseases. From diseases qf the 
brain and, nerves, there have occurred in the Widows’ F^md 
than 130, or 21 1 of the total mcnrtalify. In the Stuadard, 33 havsb^ 
cut short from the same causes. Apoplei^ and pftlsy are the two mto^ 
&tal diseases under this division. In toe Sttmdard,.26 deatlm resulted 
trom the former, and 13 fooni the latter. . .Jn the .'Widows’ Fitod,^^4 and 

r^eciively. In combining the experience of both of hb investtoae 
tto^lpragard to toe of life whto ^plexy and pahy ooctov.&« 

&j||K; the statistics of. Botooux, bo firequently qtudedy^amply- 
jwWiiaed, He tons analyses tha tosulta: Of 1^ dcatbsy 37 tow 
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place befSxre 50, Mtd 117 efter tiiyit .ags:" 'iTwriy one^irdl -cf the *holfi 
oecai^ OOegri 70, and tviee^aa many beil^RFeea 60 dnd 70 ae. 

70 flhil 80^^ ‘While i(]|nite Oiepceed to agree inth r^. Ohrhftison 
in the senollu'k that Biach is stilt left' for medicine to aooomjdish^ m prder 
to determine what iij the otganhmtien, and what the other dronhistjHices 
fevourahle to the development of the dtseaBes of the brain, partimdhrly 
apoplexy, we think that already tre possess, to a certain extent, ttiese 
means, and that, firom investigations such as his own and Dr. Bej^ie's, 
we are likcdy soon to make them qiore useful and perfect. It is impos<> 
'fflble to exaggerate the importance of tho connexion of cardiac with cere- 
bral disease, particularly of the apoplectic nature. And it is also too 
weU known that apoplexy finds its victims in persons who exhibit in 
many ways a marked proclivity to cerebral a&ctionsj and very fre- 
quently in hmi^itaty descent, and at exactly the same period of life as a 
father or progenitor has been cat'ofir. 

''Among the victims of a{mplcry and palSy, as well as of disease of the brain 
in gmieraj,” writes Dr. Begble, “who have, during the last seven years, become 
claims on the benefits of the Widows’ there were many of whom it was 
known, previous«io admission, that they inherited a predisposition to these ccrCi 
hral diseases; of many, that they had been (dfectrd mth rheamatic fever; and of 

others, that they hpd suffered from, or were predisposed to, gout The 

infiuence of gout and acute rheumatism on the heart and great bloodjyesifhls, and 
the injurious effects of iutcmpei'ancc, as ^ing and engendering a uredisnositiou 
to cerebral disease, is still aluhjeeh too little considered in conducting the busi- - 

ness of life assurance Apoplexy and palsy arc the two diseases of the 

class which it becomes the directors and medic'd referees carefully to study and 
guard against, and there is reason to hope that the same strictness of rule, applied 
to the examination and admission of those suspected of tubercular disease of the 
chest, when brought to bear on those inlieritiug predispositions to affections, of 
the head, may lead to a corresponding diminution in the rate of mortality." (p. 11.) 

In regard to the rapidity- of the &tal issne in cases of apoplectic or 
hemiplegic Seizure, the followiag interesting fisets are elicited in the lape; 
rienoe of the Widows’ Fun<f. ,Of 60 cases, death took place Isi 25, or in 
onehal^ within the first twenty-four hours; while in 19 of the 25 it 
occurred within the first twelve. In the remaining 26 cases, the fistal 
event took place from the second to the twenty-first day after the oocui^ 
reoce of the apopldbti^ attack, the largest number of dmths being on the 
second and third day. 

In speaking of the mortality from diseases of the respiratory organs, Da* 
Begbie notices a Reduction in the experience of the Widows’ Fhind as com- 
pw^ witih that of the ibftner investigation. In -1847, the mort^y firom 
i^est afifeotions amounted to 23| per cent, of the total loss; in the present 
. tepeg^ H iafound to be reduced to 1 8| per cent. This chai%e is proved to be 
diiefiy due ‘fio the dfilnuiished mortality from consumption, and is, in all pro- 
bability, the result of the care and caution exercised by the directors in the 
selection of Uves as fiir as possible free fiom consumptive tahtts, tmd to 
the rvjeotiofi,^ M ineligible, of all the youngeir applicants of assnxance In 
wdiese inundate fiduily tubmyftlar disease has unequivocally malulMteti 
itself- Of »« 690 deaths,. ^ occurred from eonstimptimi--4^ is, 6 per 
ottit. of the gross mortality; these 42, 6 died betiveen 20 a^ 50;.12 
"between 30 imd 40; 10 betwemi 40 anal 50; .lObetwoeti 50 aad'l60;'’5 
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60 and 70; and 1 nt'tW ago of lii the 
of the Standard^ of ibe 203 29;weire cauej^ bj.coh&umji^on. In 

epeatking of consamptibn^ Dr. Cybrntison it tbed^ibns of 

the respiratory syst^, inclildos it, with caiio^^ under the bead of 
diseases of depraved oonstitbtional habii^. 29 deaths, I fhll 

between 20 and 30; 16 between 30 “and 40 - 4 between 40 and SO; 6 
between SO and 60; and 2 after 60. Hence 17 deaths took plao^ nnder 
40 years^ and no fewer than 21 und^ 60. Consumption, per^pi^ of all 
the diseases fkom Which selected lives ^re known to aufiw, is ihe one to 
which most attention has, in connexion with our present subject, been 
directed. It is, also, a disease which all medical men who have bad much 
to do with the selection of lives for assurance, and both authors of the 
papers under review, will be agreed in regarding as one from whose risks 
^ ' life ojSSces are now, in no amall degree, relieved. This is, of course, owing 
to the circumstance to which Dr. Christison thus alludes : “ There can bo 
no doubt that myeh greater loss kas bUen saved by the Vigflance of the 
directors and their officers in avoiding consumptive risks.” This might 
almost be rendered in different w^rds by expressing the advantages which 
have accrued to assurance offices by the cai*eful examination into the 
family history of every applicant, now practised by the medical officers of 
all Ufa offices, but first Ticted on by the Scottish Widoi^s’ Fund. In the 
case of consumption, the value of such inquiries is amply attested by Dr. 
Christison ; but it appears to us that, in almost all cases, the same dili- 
gent and careful investigation of family history and hereditary piedispo- 
sition is called for. It is, in a word, the prevailing diathesis in tho 
family of a proposer for life a8sui*ancc which must be taken chiefly into 
consideration ; the party proi)osmg may, in his owu person, have exhibite<l 
no marked peculiarity of habit of body, or tendency to di.sorder of system ; 
but it may — ^indeed, undoubtedly will — ^lead to a more accuitite estimate 
of his probable longevity, and immunity from, or proclivity to, disease, if 
the family liistoiy of his nearer relatives Ite inquired into. Such a one, 
perfectly ftee from recognisable disease or diA)rdeT at the usual youthful 
period of first effecting a life assurance, may have lost a father, or mother, 
jp-andfather, or grandmother, or other near relative, at a maturer age, of 
gout, or of pleurisy, or of carditis intimately conkiected with the gouty or 
arthritic poison, the knowledge of whose existence in “hia own system is 
thus alone disclosed, and from which cause the insurer’s life is not un- 
^4ikely, at something of the same period of Ufe, to terminated. This, we 
firmly believe, is not carrying the case too far. Div^ Chrfetfsdn says : 
^'Physigiaus know little of the constitutional^ and other circumstances 
which predig) 08 e to pleurisy.” We do, however, know son^hfing of 
these; for— not to multiply examples— that peculiar disordei’ed eWitiout 
of the constitution which results in degeneraUbn 6f the kidn^, or Bright’s 
disease, leads to pleurisy— frequently most severe, and often &tal-Hsnd 
rheu^tism and gout, and other allied disorders, lead to both, so as to 
co^l&us that, if ever the ^‘little” we do know is to beooxfie morb, and 
valuable in the selection of lites^for assurafibe, it will be by tlm 
^pwbf the diathesis of disease, if we may Use the expnessiohj and of its 
^^itary transmission. The^^xp^Cnce of the Widows’ l^tind, in regard 
pi the periods of life at which fffithbis proves fiital, is tbu6 referiod to by 
Dr. Bggbid in his first report ^ 
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1851 ^ MedM 8taH$tm J^iranoe. 

, /‘lia .the ex^rience^ the Society, the largest wmbcn! ot deaths took place 
hetweem.the thirtieth and fortieth years: 9 oceai?s^ bcMm 90 and 30 j 35 
bfitw^SO and 40 ; 10 between 40 ^ 60 ; 7 between 6Q ahd flOj and5 bctiyeen 
60 and 70. period between 30 and 40, incladitig both, numbeis S7 deatlis* or 
, more than a^alf of the total mortality; and the age of 39 alone,mM(nbers 9 deaths^ 
the lari^st in, any one year, and equal' to the first of the decenujid periods, and 
exo©edin| 5 *e<msiderably either of the two last,” (p- 11.) ^ , 

Commenting on this experience^ Dr. Christison remarha: 

"Of 73 deaths from consumption, after the age of 20, 22*2 per cent, occurred 
between 41 and 50. 9'7 between 61 and 60, and 7 0 above 60— that is, 38*9 per 
cent, above 40, and 16’7 above 50. The experience erf the Stan^rd Life Assur- 
ance Company during the last five years is to the same purport Of 29 deaths 
from consumption, 13*8 per cent, occurred between 41 and 50, 20*7 between 51 
and 00, and / above fiO — ^that is, 41*5 per cent, occurred above 40, and 27*7 above 
60 ” (p. 43.) 

These statements appear to usHboth of interest and value; they correct 
the statistics furnished by the Equitable Society from what must have 
been faulty data — ^for though phtliisis does often occur after the age of 40, 
it is not so alarmingly common between that period and 80 as these sta- 
tistics would l^ad us to believe. On the other hand, the statements of 
Drs. Christison and Begbie confirm, in great measure, those of other 
authors; and being founded on carefully examined data, and with an 
earnest desire after truth, they afford us a starting point for other and 
still more extended invG^tig<ation8. 

From diseases of the hiiarl and great bloodvessels, there were 21 
emerged risks of the^.293 in the experience of the Standard ; and of the 
G90 in that of the Widows’ Fund, there were no less than 66, or 9^ j^r 
cent, of the whole. Of these 66 deaths, 1 1 were caused by aneurism, 
and dS by disease of the heart itself. Combining the experiences of both 
offices, 6 deaths occuiTed liefore 40, J7 between 40 and 50, 31 between 
50 and 60, 27 between 60 and 70, and after 70, 8. "The morbid 
alt6i*ations of the heart chiefly noticed,” says Dr. Begbie, "are hypertrophy 
or enlargement princijjalljwof the left ventricle ; dilatation chiefly of the 
right chambers; valvular imperfection* of the mitral and aortic orifices; 
o^ification of the coronary vessels ; and fatty degeneration of the muscular 
fibre of the heart.” Both authors arc particular in directing attention to 
the oonuoxioii of ofute rheumatism with cardiac disease; a subject of 
great importance in the business of life assurance, to whi^ Dr. Begbie 
drew the' notice of the directors of offices very fully in his first report ; 
and which is n^ beguming to be by them thoroughly appreciated. 
cannot agree with Dr. Ohristison, when he says, as the result of his own 
experience in the Royal Infirmary, as well -as in private praoMee, that 
" rj^ufoatism is not so veiy often associated with inflammation of the 
pericardium and endocardium, here, os it undoubtedly is in London, by 
Dr. liatham’s showing.” We have before ns an account of 16 cases of' 
ae^te rheumatism, i^mitted intp .the Royal Infirmary of Edinburgh 
during a period of eight mouthy and of these no less than lO suflered 
from the extensipn of the ,rheumatio inflammation to the heart. The . 
question however, by^r. Ohristison is a very important one ; aud^e 
it is not unlikely that the statistics of insurance offices may hereafter 
prove valuable, in enabling us to detqjj^iine, whether or not in certain 
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sitaatiolu or loealitiea, tile faeart^^ lifceljr % IMome ailEbeted ddiibg 
rheumatie fever than ui"tltiierH. ^3^..^ex{)erfeo& of the Widow*' Fond 
tod Btendard dilfem to the toinii iln iftteBtito. ;:^ 88 |)enKmaaeR>i«d %- 
-the Widows’ IP^od, trho died of d^iieeaed hesc^ there -were IS who had 
differed feom aouie rheumatiBiO- befoire tooe^ttooe; Teresa hi 17, 
irhat eptcalled 4Hleqoately reoorded dea^ <io the Bfeh(ferd’e.hive8tii> 
gatioof oa\j 2 ooeorred in petkms aseertaoned to haVe^iliBlfeiied fedm 
rheamatis&i. f. ^ ¥. ■ 

Diseaees of tbs organs of digestion is toother class frcmi which insured 
lives suffer in latge proportion ; and it Is one, writes' Dr. Begbie, wldob 
calls for partionlw attention on the part of the ^reetore of Ufeiaasuranoe 
societies; and there cannot be a -doubt thai^ 1^ institating a more rigid 
inqnity into the habits and mode of living of parties }iro{iOBmg insur* 
ance, the number of deaths might be materially redqbed. The diseases 
of the organs of digestion are especially those of intemperance, both as 
r^^ds eating and drinking; and g. careful examination* of the documents 
in the possession of the society, showe that too many have been admitted 
on the ground of their good health, while their habits aud mode of living 
might have given rise to serious ‘doubt how long this was likely to bo 
preserved.” (p 21.) 1%^ sentences appeto td us alike pregnant with 
important trutho, and suggestive of what mnst prove todie a better and a 
fairm* discrimination and acceptance of lives. The grounds indicated in 
the passage now quoted, for the rejeotion^of otherwise eligible lives^ are 
most righteous ; for while ve are, on the one hand, entirely (qiposed to 
the narrowing and exclusive system in insurance, <4 which we see some 
symptoms; and while we feel dee])ly for many lives which are wisely, 
because necessarily, rejected feom the benefits of life assurance, at least, 
on ordinaiy terms — we confess to feeling no sym^nthy for that other 
class, who may have been accepted, but would have beim ri^iteously 
excluded — whose disease, though of course infiicted by a higher hand, is 
undoubtedly due, in great measure, to their own felly and sin. Insurance 
of life for mutual benefit has always appeared <x) ns, if we may be alkiwad 
the expression, a great moral mi^ress ; tod we have little doubt, that 
over all well-iug^ted minds it has a moral weight, and by those persons 
who share in it, it is so regarded. Once insured^ a man is bound, not by 
personal or family motives merely, bnt by the even higher chums of being 
answerable to other and fellow-sbarers in insurance btoefits, to nuuntain 
bis bodily health in as high a state of vigour aud^excellenee as po^ble, 
so to avoid til exoes^ which will mf<dlMy hid to a,^ifferent result. 
Thus, often reflecting, we have conceived the idea that ixtsuitooe offiees, 
establislnd to meet the wants of persons lower in the aocul sa^.timp 
those aesnitoce presently benefits, might take the place^ in oertaiht 
at least, , of temperance or total abstinence associatioua , ,We want ttouiv 
ance offices for the lower orders ; and we desideratf the total 4ostrii^to 
of biBjjti societies. Any man who is convinced of the folly and tin- of 
inttoipnsiice, and has sufficient -moxti vigour end cotttage 'left to - deter- 
jmB a wiser and better course of life^ ei^ect an inf tutooe in 
■pl^ office as we have indicated ; and bis premiuiu pSdd,' weekly er 
Mplihly, while the tangible proof of Ua otto' liefitHtiaatibn, wouid Btuntulsitio ' 
Pm encourage him. « ‘ -i , ■ 
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.Tiie chie£ diseaiM^ inoluded midor ^^e head otOtgBrW of Digestion, are 
tlioeie of tjio Stomaoh, Bowe^ and Mver. They are i&ne tabulated : — 
In tIieiS(l»adard*<^Or|^ disease irf the stomaeh, 1 1 j of the liver, 1 1 ; 
dysentery and diarrhoea^ 11 ; obstruction the bow^s, I, Of diimses 
of the stomiacJb and bowels ibere were, in the Widows’ Fund, 34;:and 4af 
the liver; 94; the large mortality being between the ages of 50 ind 60. 
The only source of mortality to which we shall allude, is that from 
disease of the urinary organs, which, in the experience of the Widows’ 
Fund, amounts to 30, or 4^ per cent, of the whole; in that of the Btan- 
dard; to 8 deaths only. It is pro1>able that the per ceutage of deaths in 
both offices would haveebeen rais^ — certainly so in the Standardr-vhad 
there been a nicer and more truthful distinction of the dropsical cases 
which occurred; and several of which, from want of more certaiu infor- 
mation, are pla^ under the unmeaning title of Diseases of Doubtful 
Beat. • 

We must her^ bring our remarks^to a close, having referred, as pro- 
posed, to some of the more fi^equent causes of mortality, as given by both 
authors. We^ might continue our observaticais, and with great pleasure 
and propriety* transfer to our pages many of the interesting and valuable 
remarks with which, in b6th pamphlets, the details of the fatal causes 
are accompanied^ but as both are easily obtainal^Je, we j)refer recommend- 
ing their attentive jMjnisal to our readers. ^ • 

The subject of the mqptality of insured lives, viewed in both aspects — 
medically, and as afiectiug the'business of life assurance — isou^efor which 
much still remains to be done; but access to the hidden stores of usettil 
information has been obtained; the Equitable, the Scottish Widows’ 
Fund, and the Standard, in the persons of their directors and medical 
advisers, merit our warmest thanks. We shall look for fiirther insight 
from the extended investigations of the latter ; and we shall also look fbr 
fellow-laboiuers with them in the same rich and extensive field; for, 
placed in such responsible and honourable, but desirable, positions, our 
profession has a right to sKp^t a harvest from their labours.* 


Review IX. ^ # 

• 

ObsermtiotM on t/ie Stfrmiwre and DeoehpnmU of Bone. By 3 otiN Tomes> 
F.E.S., Surgeon-Dentist to the Middlesex Hospital; and Oahpbell 
D£ Morgan, Surgeon to the Middlesex Hospital. Philosophical 
Traosactioils,* 1853iJ^ 

Ko p^ of physiology has undergone a mofe complete revolution, within 
ifae^memory of man, than that which treats of absorption. Five*and- 
t^nty years ago the Hmxterian doctrines reigned supreme. Hunter, 
whose ^ry errors have a certain grandeur, had propounded a most oqm- 

V, We beg^lo. direct the attention of tUose interested in tbie eiilileot to two rety woll oonai- 
dered Ic^en.ou the medicai clepfurtment of life aeeorance by Horace Dobell; Etq., the second 
of which pie^cularly contains many suihsestl^ reiDa;rk8, in which we entirely ebnenr* Also, 
to a very -Talliable pamphlet Oom . the pen of the late lamented etHjff snrgeen Hr. Benr^ 
Harihall, entitle<^. * Memorandum for the procedure fbr eflhcUng a jLiib Aundpanoe, with 
ObsorvaUbhB on ‘winh of tbe points which require to he cbiiildered by the Htracitom bf en 
Association fiar the Assvranoo of Lives.' # , u, * 
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S rehensive scheme, iu which the pon^ of absolution, io eyciy possible 
egtee and variety^ was^ attributra to ti)e lymphatic veasals. These be 
supposed to possess the function, mt u)ieioly of introducing new material 
inl^ the animal body, atid^^ remo^ving the of modelling 

and giving the finisd^g t<ktch to all oiga^m ^ms; for it was assumed 
that the TarioiiB tissaes were first roughly cas^ as it were, by the blood- 
Tess^ and then pruned of ^ excrescences and sup^E^itiea by the 
absorbenti And not merely so, but tbe removed of tissues before aii 
inorearing abscess or aneurism was ascriW to the same agents; ulceva. 
were considered the work of the devouring “ mouths of the absorber, 
and the formation of ulcers in bone and cartilage was taken 
fragable proof that those tissues must possess these so: ^ 

small as to defy the most microscopic search. , 

Tbe fii^t inroad on the established lielM^ jg^ ^|Sli|^ J||p^jfetiga- 
tioiis begun by Magendie, and c^zried ® j^P^noas,.^obs<^|^^^ to 

Liebig, into the fiict of imbibition ^by tne ||£Ddyc!88eV}*siS^aby the know- 
ledge, gradually gained, of the circumatonc^ regarding the fdlness of thc^ 
vessels and the composition of the bloo^ which cause exudation from, ot.* 
absorption by, the vessels, as the case be. ] 

Then came a new phase of opinion. Ther observant and priEU?tical 
suigeon, Aston Key, led, by what he saw in the piiocesses of ^sease, 
boldly to reject the Hunterian hypothesis, and to declare that ulceration 
was not an absorption, but a physical degeneration an^|||||ajtfaction; ex* 
cept that; in some instances, ulceration of cartilage wasral^ted by means 
of a false membrane creeping over Its surface, whic)} lio believed to have 
the power of absorbing the cartilage; or by means of giunulations spring- 
ing from the bone, which he supposed able to eat through it from its 
attached surface. 

We could, did our space permit, give an amusing account of tbe oppo- 
sition which Key’s doctrines met with at the hands of physiologists, so 
thoi-oughly imbued with Hunterian doctrines that they were absolutely 
incapable of comprehending any vital process whatever in which actwti of 
veaa^ was not concerned. •- 

But these quarrels were soon forgotten in that greatest change of all — 
wbe^liysiologiBts began to scrutiuke the structure and vital processes 
of twues themselves, and when cell growth took tbe j^lace of organization 
by means of capillaries, and modelling by absorbeuta Amongst the 
earliest workers iu the microscopic school, Goodsir soon bega^ to inves- 
tig&te the processes of ulceration and absorption ; mid arguing from the 
phenomena of the absorption of chyle and lymph, «he adopted and worked / 
out Key^ya^eory of the absorption of cartilage by means of a vasoulii^ 
raembra^r illustiating it by the light of the cell theory, and belieidu^. 
that he^dld demonstrate the lato of the growth of one set of cells at the 
expense of another, and the foot that not only was articular cartilage, 
absorbed by the instrumentality of an active pell-growth on its surface, ' 
living on it, and inciHSAsing as it diminished, but that all other tUoerations 
were caused in the same way. , . 

Having given this rapid sketch, the relevancy of whicA to tfte matter 
iu l^d wni^oon a|>pear, let us turn to , Messrs. Tomes^au^ 3De Morgan, . 
and i&e what ad|iitians they have xgade to otm kuowled^ (rf tbeatruotacoi, 
devdopm^t, and absorption of bone. . 
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And| following the plan of onx let ns Itegiii witiii a glance at 

a tranBve];t3e section of the shAft of a long bone, Here we have the 
spectacle so ftmiliar to qat rfeaJdO^a-^^He oeptral nie^uUarjr space ; :the 
numerofts ^smaller aj^rture^ well known sis the Havers^ canals for 
bloodvewls; the series of (xmoentric laminsB of bone surroifoding each 
of these' canals; and the numerous small cavities, or lying 

amongst the laminm, and having minute tubes, or comaliculi^ 
from them. Each Haversian canal, with its surrounding lamiujBS ana 
lacmnce, forms a separate ehtityj-an Haversian system; and of such 
systems all bone is essentially composed: differences in density and 
porosity being due to the greater or less compactness with which these 
systems are packed together, and to the size and number of the canals, 
not to any essential difference in structure. 

But a closer inspection will reveal some other points in our transverse 
^ section that must be noticed, andf for our knowledge of the real significar 
' tion of which we are indebted to our anthers. 

for instance; a long bone is composed of a number of Haversian 
systems, packed together like a bundl6«of rods. Between these systems 
there must be interstices. Now, let the observer- notice that these in- 
tei-stiees are filled with bone tissue; which is not amorphous, as if merely 
interstitial, but composed of patches of lamirlte, curved and j«.rallel, 
but broken and fragmentary. Now, how is the presence of these inters 
stitial lamiruSj as they ar* called, to be explained! It may be seen that 
they are not related to, or continuous, or conformable (as the geologists 
would say) with the strata of the adjoinkig Haversian systems ; but their 
regular parallel curves show them to have some relation, not obvious at 
first sight. What is this relation? 

Then, again, if any one Haversian system be closely inspected, it will 
be seen that its innermost ring, forming the canal for Uio vessels, is 
smooth and oval; but that its outer ring is more or less waved and 
irregular in outline, fitting in, like a piece of a dissected map for children, 
between the irregular patcffes«of interstitial laminae by which it is sur- 
rounded. 

further than thii9r, a careful scnitiny of the section will reveal that, in 
addition to the smooth oval apertures of the Haversian canals, each A 
which is surrounded, by one unbroken lamina, there are other spaces, 
widely different in character. These (which our authors propose to call 
IJavermm epaces) are irregular— jagged in their outline; which outline,' 
instead of being^ormed by one smooth unbroken lamina, is formed by 
the irregular and broken edges of several Haversian systems of 

But il must be evid<mt, that if any one entire Hav^Kian systefift were 
takeiv dean away from out of the irregular patches oT bitoken laminm 
which surround it, the empty space left would be exactly similar to, or 
more properly, exactly identical with, one of those spaces which we have 
described as Haversiw spaces. 

Ifthe^ points be borne in mind, otur readers will be prepared for the 
explanaiiion« which our authors have given of them, which is this ; that 
bone is not^ a thing of permanent substance, but that pc^ions of it are^ 
incessantly disappearing, leaving the irregular spaces which our authors . 
have designated ^versian spaces; that Ime^ spaces so filled 
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up mth uew Havuraiau isy^tenis ; the reuiaina of tbe <dder n^^teb^a 

1 $^ found interapoaed amongst tW new one% in the fom pf the intei^* 
gtiiial laminse. ,, ‘ ^ '"..7^, 

This/’ 819 oar authors^ ^ is a veir important Jew it dsmohs^n^ that the 
old tissue is removed in mhsses^ and a new one in i(^ pppe. It has 

long been taueht that the older psrtioles of .an internal tisane are 
absorption^ andnew ones substitute and this throughout the of the inditidd|dj^^' 
Bat the author believe that tliey have demonstrate it for the first time/* 

We shall nhtmu’to this part of the object hereafter; for the prejfeit, 
having briefly eketched the Haversian systems^ and oitf authors* views of 
their vital histiney, we may complete our survey of the parts viable in a 
section of bone, by noting the idtimate structure of bone tissue: which 19 
not, as is sometimes described, fibrous, but is composed of granules or 
granular cells, imbedded in a more or less clear homogeneous matrix; the 
laminae in which the tissue is arranged being constituted by an alternation 
of the granular with the transpiBgent structureless material ; and lastly, 
that the circumferential laminae, which are usually described as forming 
the surface of bone, are entirely absent in the bmies of fast growing 
animals, and only present in those of adults, whose bones have attained 
their full diameter, and in those of yomig, individuals whose growth from 
any C9.use is arrested, c o ^4.,^ 

Having thus plunged in mediaa res, let us now go back, and, S^^efly 
as is consistent with intelligibility, relate ab eoo what our tell 

us of the processes of d 6 velof)ment by which bone attaim^^' perfect 
condition. And here we meet with an instance noi^ uncou^on in the 
histoiy of development, of an end attained by two diflereiit series of 
means; or of one process employed for the original formation, another for 
the increase, extension, and renewal of a tissue. For bone may be developed 
in either of two forms: eitlier through the medium of cartilage, ‘ 
osteal cells. Bone in general is first formed, and cyliiKlrical bones inc 
in length, through the medium of cartilage; but the flat cranial / 
increase in size, the cylindrical increase in hrelStlth, and all i 
of their tissue internally, by means of the osteal and. laciiJ 
us describe the cartilaginous process first. 

** Temporary cartilage,** say our authors, when it firsL appears in thel 
consists of an aggregation of closcly^packed nucleated cells/ wnioh in the pr 
growth become separated by the development of a tissue external to them, ^ 
.oesignated the hyaline tissue of cartilage.*’ ^ 

The next step seems to be the fusion of the outer waU of the earti)ia|||!>^ 
cell the hyaline tissue, and the oonversioh of the origina] nuoleua^ 
into a granular bell, with*one or more nuclei. In making se^iona^^of 
cartilage, ipifiiy of these granular cells escape &om their caviti^ 4 j» ^e 
hyaline tissue, and may be seen detached and floating about in th^ Jeid 
of the microscope. Hext ensues a rapid growth, prindLfMdly 4 n the 
direction of the long axis of the. fhture bone. Each granular cell 
becomes divi<ted into two, by segmentation transverse te the fine of oarifle 
advance,^ These cells are again divided, ^d the pspotes repeated JBeom 
time to time, till in the pla^ of a single granular we hai^ a kmg 
line of cellar extending from the nndhai^^ cartilage^ te poinb /whet'e 
oseifleation ia taking place. . OanteEmporaaiemi^^^ 
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poskg tiiem. If we exifuiime thti^>Ht^ted tlie jfidi^ai^g' it" 
will ^M^yseinred that they have enlarged,, have becoim sepai^ted 
eaeh yptW^hy'wide interyah, and ihat each is sarrouxided with ^ thick 
pelMdd odiipwali. 1?he increase in the size of the cdilB has occfmTed.at 
the expense of the hyaline tissue, which at these pbints where the not^d^ 
cdUs appi^h each other, is r^uoed to a thin film. Here, then, we have 
a hyahne matrix:, containing cells composed of three parts-^ain outer 
pellucid cell, a granular cell, and in this one or more huclei 
Thus, then, ^ prepatatory changes in tem])OTaty cartilage previous to 
ossificatiDn, con^t in its rapid growth, in the production from single 
cells of long lines or columns of cells, and in the enlargement of, atid 
formation of a pellucid wall around, each individual cell. On this last 
point, say our authors; ^ 

^‘Tn exammbg a line of these bodies, extending from the forming bone of the 
diaphysis, we shall sec them iu various degrees of forwardness. Thus, if attention 
be directed to the end of the line furthest from tbe bone, the celk wdl be fouini 
small in size, granular, and with a perceptible nucleus : but they have not an outer 
wall distinguishable from the hyaline substance, which is abundant between the 
contiguous lines, but small In quantity between the cells composing the lines. 
But if the other end of the line be examined, very (different conditions will be 
observed. The granular cells will be seen to have become rounded iu hSm; to 
have increased to three times their original bulk, luid to possess welbrnarkcal 
circular nuclei ; in addition t8 which, cjlch granular cell will have acquired a thick 

f )cUucid outer wall, wliilc the hyfdinc tissue between contiguous lines of cells will 
mye dwindled down4o a tJiin film, except in those parts whom spaces am neces- 
sarily left in the approximation of spliericjil bodms.” ^ 


So fer, then, we have changes preparatory to ossification. Now for ossi- 
fication itself. First, the hyaline or iiitercejilular tissue, both that which 
lies between the columns of cells, and likewise that which passes more or 
less perfectly between individual cells, becomes in s<nne cases slightly 
fibrous in appeamnee, and of a light-brown colour ; this coTidition speedily 
gives way to a highly granutSr state; in fact, it has become bone." Thus, 
then, the intercellular substance has become bone, and forms little bony 
crypts, containing the cells, which, on making thin sections, and examining 
them in water, may occasionally be seen detached from the crypts, and floats 
ing in the field of the microscope. The next step is, that these cells (hence- 
forth to be called ia^ial edk) themselves ossify. First, the outer pellucid 
coat displays a few granules on its surface ; the granular cell is seen distinctly 
within it, minute^process^ or elongations beginning to project from its 
surfime, and the nucleus is also seen distinctly. Next, the outer pellucid 
coat becomes more distinctly granular, the enclosed cell^eddedly angular 
or tagged, and the nucletusL is obscur^. Next, as ossification advances, 
the granular cell, with its processes, becomes united to the 6uter coat, so 
that they cannot bp separated the one from the other, and are no longer 
to be recognised as distinct parts. " If accidentally broken across, we see 
that they have % hoflow oentre, in &ct u hmm; but when looBe md 
entire, they appear as roundedi dense masses, projeotiiig from the sUrfiioe 
of wUch, we may not unfrequently det^ a &w short n^dledike 
pi'oceMps:’' Ltody, ike laounal cells, thtu ossified, tuute witii ;the 
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TlMe variouB steps of tihe os^mg process may be vety 
^ seen by making a tratisverse section :throttgh the o^ying parts. I'irs^ 
the intercelluto tissOe ivhich has become bony^ will present^ itself in this 
form of more or less perfect septa^ lying between and enclosilE^ ^he lapunal 
cella At a part rather more advanced, the laounal celb ^^1 be seen 
becQfoing granalar at their circumferance/ whilst the gcantdar ceil (the 
ixitUTo h^mia) is seen within, with its nucleus distinct, aOd with numerous 
processes (the future canaliculi) extending from the cireumfereuce to the 
surface of the outer cell*wall. Again, 4f another section he taken at the 
point where ossification is just completed, the various points described a» 
existing in ossifying cartilage will be seen in that which is converted 
into bone. Thus, we shall see the intercellular tissue preserving its 
origmal form, and highly granular; and tliat, while the outer walls of 
the lacunal cells have b^ome calcified, the granular cells will have assumed 
the form of perfect lacunse and canalic^i, the latter freely intercom- 
municating when the surface of the laounal cells is in contact, but seldom 
extending injo the ossified intercellular tissue. 

The successive steps of this process may be thus briefly summed up : 
Fonuation of cartilage cells; formation of mtercellular substance; fusion 
of cartilage cell- wall with intercellular substance; development of tho 
nucleus of the cartilagePcell into a granular nucleated c^ll ; multiplication 
of these granular cells in linear series; enlargement of them, and forma- 
tion of a thick pellucid outer coat around thensj; ossification of the inter- 
cellular substance; ossification of the pellucid outer coat of the cell; de- 
velopment of the granular cell into a lacuna, with 'projecting canaliculi ; 
union of the ossified cell- wall with the intercellular substance. 

Bone, thus formed by the calcification of cartilage which has previously 
assumed tho structural arrangements of bone, is called primary^ and, we 
shall presently show, is destined to no long existence, biit is soon excavated 
by absorption into channels in which Haversian systems are developed : 
but we must return to this point after having spoken of the second mode 
of bone development — ^tfaat, namely, by .o^al cells ; by which latter 
process, tho fiat bones increase in breadth, and the cylindidcal in diameter, 
and by which Haversiau systems of laminae are formed within the sub- 
stance of all bone. \ 

** If the advancing edge of a parietal bone he taken either from a human fertus 
or from a fcetal lamb, and the pericranium and dura matei'' be oarcfjilly removed 
from their respective surfaces, we shall find the growing bone still invested witli 
soft tissue on the iimer and outer surface, which is pre^nged^from the free edge. 
When examined under a favourable light, this tissutfwill show differences of cha- 
ractenSc different ^arts, varyhic with the distance from the bone at which the 
observations are made. Thus, ifattention be directed to the part farthest removed 
from the bone, it will be seen that the mcmbrane-like mass is composed Oval 

S slight prolongations from the extremities, whidii are frequently arranged 
of bands of fibrous tissue. * Dr. Sharpey has observed, that the mcni- 
which the bone extends is exactly like fiorous tissue in an early stage 
sent; and this observation is strictly true when confined to. the 
mt the analogy ceases as we extend our examination toward, the hope, 
c place of oells with elongated procisses, or celts onrangM in fibre-lp^ 
. ad cells aggregated into a mass, and so closely packed as jb leave, little 
Ta|||HFintermediate tissue. The cells ^pear to have increase in size the 
||P||||rabe processes which existed^t jm eaniCr stage of development, oailhhmed 
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a lEmi of ii«iio%betweoyi them. Everj^whoro about gromng^bou^ a.carefol cxa- 
miimtioii wiU attach^ to its surface, wnile ihi^ sucbce ojF the bone>< 

itself will present a scries of similar bodies ossihed. To these we oppose to give 
tVe nme ot^offea/ mlk^ as distin^islied from laounal and other cells. "" 

' "iii mi^scopic cjiaraeters, the bstesd cells ctecly resemble the graUular odls 
of temper^ cartilage ; so closely, indeed, that the fatter, when detached from the 
eartila^, Could not well be distinguished from thorn. They arc, for the most part, 
spl^llvioal or oval in form, wd lie on the surface of the growing bone in a crowd^ ^ 
moss, held together by an intervening and apparently structureless matiax. Here 
and there wo Jind a cell which has accumulated about itself an outer investment of 
transparczit tissue, and has, in fact, become developed into a lacimal cell, destined 
to become a lacuna. 

The process of growth may be thus described : In the meshes of the fibrous 
Jtosuc, on the surface of the bone, osteal cells are developed, and gradually take 
its place ; a few cells become developed into lacunal cells ; the earthy salts are 
added, and, concurrently, laeunee and canaliculi are formed. We, then, have bone 
presenting the usual chmeiers of that tissue. 

“The process by ‘which cylindrical bonc^f are increased in diameter is, in all 
respects, similar. Osteal aud lacunal ccUs are present, but the relative amount of 
matrix is groAter ; moreover, the osteal cells have a disposition to assume a linear 
arrangement, corresponding to the di«;ction"bf the lamina; of the contiguous bone. 
In these lines, the cells arc placed so close to cacli other as to leave but little room 
for mUu’veiiiug tissue; but between the Uncs, an appreciable amount may be 
recognised. This appcnrance, however, varies in different specimens. In one, the 
C(*Us predominate;; in another, the transparent tissue is the more abundant. 
Generally, the younger the <|^iimal,^the greater will be the amount of the inter- 
vening tmisparent tissue, and the smaller the number of the osteal cells.” 

Through feither^^f .these processes, then, bone may be developed. On 
the tdeolotfical or jimd-eame question, as to the special purpose answered 
by either mode of development, the authors believe that it may be stated 
thus : The temporary cartilage previous to the development of bone 
aiibrds a mechanical support and protection to the soft tissues contained 
within or lying around it. These offices could not be rendered by a mere 
mass of soft osteal cells. 

“ A second and scarcely less important p^jrposc, cfFectcd by tcmporai’y cartilage, 
is that of affording a mciuum for which a more solid tissue may be substituted, 
without the mochanied support being withdrawn from the adjoining parts during 
the process of change It affords, also, a means by which the long bones aA 
p’adually increased hi length, without any interference with the functions of the 
limb. I'heso changes^ afe broiiglit aliout by the gradual increase in the number of 
.the cartilage cells, at 'those points only where ossification is about to commence ; 
and by the conversion of tlic cell.s into lacunal celte, at the cost of tlio intercellular 
tissue, which, white its bulk is diminishing, becomes impregnated with the earthy 
salts f so tliat, although tne quantity is lessened, the sttetigtli of thjaiUwhicli 
remams is increased.” * • , 

Itimay suffice, however, to sum up this part of the *siibject with the 
statement, that wherever meohanicai firmness is desirably before or during 
the development of bone, there we have temporary cartilage ; wherever 
> this is imnecessary, we have the osteal oella ^ ^ 

iBut, as vh have before said, bone, however formed, is a thing of no 
jpern^^ but is subject to im^ssant absorpHon and renewal, 

i liven imre, however, there is a striking difference betweeh tlje jpnmdry 
or oalc^ed cartilage, and that derived fixinsL C^teal 
.wbh^ as it were, a solid blpdc of iaaasrial,,;^y 
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ibcslied and diannelled into JBEaira:maa.iE^idQs,.wln<^«mneoeBaat^ 
to pennii ^ adit ef bloodveaselB, and in-order to allow matew to be 
brought &>r the caldficatien of aaeoeasiye atrata of «Krtiktge ; for true bone 
8eemRalwa78to]:equ)teagQodBup^ofredbloodin |t8:riGui%. On the 
other hand, the bone whion is developed thijinig^ oateiid .’Cella atttody 
totqe the bloodTeeaelB of the fibrous time^ in which the ndls wnto- finnued. 
• The aurfoto of a young and growing bone, moieov^ .katead of hg^g 
smoothly ' (ncQumaoribed by a circumferential laniijia, is ptnrpetoally "stod- 
ing off outrunning processes between th^ vessels of the periosteum whidli 
lie nearest the surface of the bonef which prdoessea increasey, bifbrcate, 
ar^ over, and enclose toe vessels, and send out fresh prooessci^ ^clotoig 
fissh vess^ which become the centres (ff Haversian ^^stems: so toat the 
latter kind of bone does not require to he immediately channelled out for' 
toe .introduction of bloodvessels, as the former .does^ yet, in process of 
time, it is perforated equally with the other ; and those longitudinal channels 
are formed, the section of which we- took notice of in a fiomer part of this 
paper undmr the name of Hcmrmm. 9 ^am. 

The Haversian, spaces, then, longitudinal cavities -tunnelled out 
of toe substance of bone, and are evidences of a constant process of 
removal or absorption of tissue. They aren as' we before said, irregular 
in their parietes; cuteout apparently at randcHo, and having the cut 
edges of numerous lamius at their circumference. They uee, as might l)e 
surmised, most numerous and large in yopng afud rapidly-growing bone, 
especially in the primary bane, <ybicli, we need not repeat, is the recently 
calcified cartilage; in old bone, they are less numerqns, but never entirely 
absent. 

Concurrently with the disappearanoe of tissue by the formation of 
Haversiaa spaces^ is the reproduction of new tissue, by which these spaces 
are filled with, new Haversiaa ^tems of concentric lominsB. This our 
authors shall describe in their own wqrds: 

laannef in which the Hayei'bian spaces become gradually occupied by 
Haversian systems is peculiarly interestbg. .Tfi obtain a good view of the 
process, it is neccssmy to make a transverse section of the developing systems ; it 
may then be seen that osteal cells arrange themselves in single file within the 
Haversian space, with intermediate Imes of transparent tmue, and here and there 
a lacuna! cell; the process commencing at the sur&ce o^lie Haversian space, and 
extending {^adually inwards till the system is completed. '* In fact, the soft tissue 
takes the permanent form previous to the addition of the sadts of bone, much 
the samb manner, and to the same degree, as occurs in temporary carHlage before 
the earthy ingredients are deposited, l^ination is nothh^ hmro ^hau a ^finite 
linear^Byingement of the osteal cells, with tlieir outltiies 2>ennanehtly retained in 
the perfeoteA hone ;<% charactef much more strongly markro in the bou<» of adult 
than m those of young animals.” ■ ^ 

It must be added, that the production of new Haversian i^ystems; like 
the process f<ca the formation of Haversiaa spaces, is more active in young- 
th|i||i| old subyecte; but4be authors have noticed it in toe bones of those 
..ug^pve paesed thdr sixtieth yew. . * 

hope that the for^iiig wl^ch have 'dtet nB;ho raattprat. 

'to elaborate with even todsligh^rt poretenmoa todeeinieBiiii, wUltm tol^^ 
compn^nsible to such of our readers as wib take ton totethle to examine / 
fw 'inmmselvw apieea oroissiiyiiig tortilege, andsaufo neetoms o| bone as 
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they *may be able to obtain. We must quit this part of tise subject, with 
one woi^ about the laounce^ or bone corpuscles^ as they are sometimes 
called. . Eespeotiug these, it seems established by our authi^ ihai they 
are real cells, having persistent nuclm and real cell walls ; and that the 
<9inali0uli' lupe minute tubes passing off from these cells, and having also 
real parirtes; that the lacunae originate in granular cells; eithm: those of 
temporary cartilage (if the bone be primarf/)^ or in certain ones scattered 
at equal distances amongst the osteal cells, which have been designated 
lacuna! cells, and which are distinguished at an early period by the accu* 
mulation of a greater quantity of transparent substance around them, in 
the form of an outer coat, which afterwards ossifies, and adheres firmly 
to the tissues around. Meanwhile, when a portion of bone attains its 
highest development, its canaliculi are numerous, passing chiefly across 
the laminte towards the Haversian canal; but likewise forming rich 
anastomoses with the neighbouring lacunas, and with those of adjoining 
Haversian syrtema • 

But to return from this digression. We have hitherto been treating 
of matters 6 f fact, which admit of perfect demonstration. Now we have 
to approach matters of inference, with regard to the mechanism by which 
tlie absorption of bone generally, and the formation of the Haversian 
spaces in })articular, is effected. Our authors’ vieavs are essentially, those 
<rf Key and (Joodsir; but we will let them describe them in their own 
words. • * 

“ Durii^ the present winter, it becaine necessary to remove a portion of tho 
femur which protruded* from a stump six weeks after the removal of tae limb. 
From the medullary cavity a granulat ing mass projected, and covercsd the surface 
of the bone left by the saw ; ami as the bone was rapidly wasting from the inner 
or medullary surface, we had in this s])ccimon a favuimiblc opportunity of examin- 
ing the tissue which lay in immediate contact with the surface of the wasting 
bone. On cutting through this piece of lemur in its length, with a very fine 
jeweller’s saw, it was found that a dense pale pink tissue lay in contact with the 
inner surfac(j of the b<me, which was hollowed with numerous minute cavities, 
into winch the soft tissue jmcurati^y fitted, but from which it could be detached 
without tearing. The outer surface of the bone had been deprived of membrane 
many days before its removal from the limb. 

^‘ 'Tbe*^exaTnimition of the tissue thus applied to the fast-wasting bone, offerca 
as favourai)le an oppoHupity for learning something of the means by which abaorp* 
tion is eflected, as wq coiild reasonably hope to obtain ; tlie more so, since the 
outer surface having been for some time exfioscd, and covered only by dried peri- , 
ostcum, the actions had beftn confined to the inner surface of the bone. A careful, 
examination showed that tl^ surface of this tissue was composed of minutely 
gmnnlwf nucleated cells, wliich lay in close and imujediate coqjact with thaffrone, 
and increased in an exact ratio with its diminution. What the^bones lost in bulk 
the gained, the cellular mass presenting a perfect cast of *the surface of the 
bone ; suggesting to the mind that the soft was growing at the cost of the hard 
tissue, or, at all events, that the former was instrumental in the iiemoval of the 
latter. The cellul^ mass was tolerably vascular, but the vessels did not reach 
the surface biContaet with the bone ; hence they could not be redded as having 
any immediate action in the process of absorption. Section o£ t^e bone showna 
tl^ the medidhuy oaviiy had been greatly eifiarged by absorption ; and no doubt, 
h;^ ^u^ent time been Sllowed, the femur at that pap woola have bee^ reduced 
to a thin soafo. A tiansveise section showed, that in many, thdugh not inwall 
iustaimes; thaHaveiman c^^ had been enla3|pd;aaid rendered iiVe^ilarfo shapes A 
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bijii it was evident tliut the process of removal had been less active in this situa- 
tion tlian on the meduUaij surface of the bona 
“ If vro examine the fangs of temporary Teeth, when they are undergoing 
removal, similar states to those describe as existing in the portion ^ femur will 
be found to obtain. A similar cellular mass will be seen to ne closely applied to 
that surface of the tooth which is in process of removal, and the surface itself 
will present the characteristic einargiuation observed in the bone. When wc con- 
nect these conditions with the fact, that the nuclcjiied cells wliich form the embryo 
have the power of appropriating tl^e materi^ which lies about tliem to the pur- 
pose of their growth and tlieir oonYcrsion inio the various animal tissues, it is 
difficult to resist the belief, that the cells which tie in contact with wasting bone 
and dentine, take up those tissues and use or part of their element for the 
pui^oses of their oum increase or multipHcatiou, or else form a medium througli 
which they are passed into the circidaiion. * - 

“ But os the process of absorption, with concurrent development of cells, is 
most active in primary bone, where but fey vessels exist, the former hypothesis 
seems the more probable. An objection may be raised to the supposition, that 
tlie bone is absorbed by the cells, ou the ground of the density of the former ; b\it 
it must be borne in mind, 'that as^ tlie density is gradually impacted to the bone 
through the agency of the adjoining soft paits, there seems no good r(‘ason for 
dislKiUcving that they may also be intoumcntal in its rcmo\ al.” ^ 

The authors have not been able to discover" any distinguishing marks 
betwqpn the absorlmnt oells and those by which the new bone is constructed, 
although, when in the developmental cells may usually be known 
from the absorbent, by the presence of }acuna] cells amongst them, and 
by the fact that the Haversian space in which they are found, is also, by 
their means, losing its ragged and eaten appearaupe. ^The situations in 
which absorbent cells arise, are either beneath the i)eriosteum, or beneath 
the medullary membrane, or within an Haversian canal ; but their mode 
of oi’igin, their measure of increase, the reason why, after a certain tiiiK, 
they cease their destructive, and commence their reconstructive, functions, 
are at present inscrutable. Moi'eover, in the case of the deciduous teeth, 
the absorbing organ commences within the periosteum which cr^vers the 
fang, absorbs this part so as to come in contact with the pulp, which then 
as^t/mea the sivtm function^ and ^ws, absorbing as it grows, till little 
besides the enamel is left. When this mere rosidusuy shell is removed, 
Vhe hitherto devouring organ becomes covered^^with epithelium, and 
assumes the structure and ai)[)earance of the surroynding gum. 

In conclusion, the authors state their belief, that ivory pegs driven 
into bone, for the purpose of causing the reparation of ununited fracture, 
may be attacked and eroded by the absorbent colls, just^li^e the fangs of 
de^^niupus teeth, or parts of the living bone. Tf wc weiw to sum up their 
views on this paft of the subject, they would i)robably amount to this, — 
that bone and tooth, living or dead, may be absorbed by a cen-g?:owth 
enveloped within or upon them ; that these absorbent oells have no s{)ecial 

f lbaracters, and that they may be afterwards developed into bone, fibrous 
issue, or epMlelium j and that the growth of one tissue at the expense of 
another is a mtt of general law. ‘ 

Now, in treating of absorption, we mu^ make a distinction, for t^re 
are few terms more loosely applied. For instance, ^ere is the so-called 
absorption of all the tissues, which takes place during periods of great 
bodily exertion, mental anxiety, and insamdency of the wasting 
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of a paralyzed limb;-^the formatton in the foetus of various natural 
apertures; — these are not instanees of absorption, ptoj)erIy so called, but 
of waste ill rt^pair^^ or of a ceasing to live: thei^ is absorption, it is 
true, bujt iifcidental, secondary, or passive ; a part having first ceased to 
live, its, molecules are remov^, and are not replaced. The eificacy of 
pressure in ^^stimulating the mouths of the absorbents” seems to consist, 
in most cases, in mechanical property of hindering stagnation or dis- 
texltion of the veins; but in others it may interfere with the life of the 
part pressed on, and cause it ta waste, and, once wasted, not to be 
replaced. Drugs seem to owe whatever efficacy they possess in promoting 
absorption to two causes. Sometimes such medicines as were once called 
deobstruents, but now catalytics, seem incompatible with the Jife of some 
morbid growths, and cause them to waste; in other instances, they 
deprive the blood of a certain ingredient, which it then more readily takes 
to itself, if it meets with it in the cemrse of the circulation. But, with the 
exception of the few cases in which a salvent or exhaurient drug causes 
absorjvtion, the use of the term, so far as it implies an active, primary, 
substantive process, is a mistake ; for most instances of absorption are not 
cases of a destructive, but of the failure of a reconstructive process; not 
of the oj>eration of anything external to the part disa})pearing, but of its 
own inherent lawefof life. • • 

What shall we say, then, to the fact revealed by our authors, of the 
formation of the Haversiat sj)aceH? Ts there a vital cliange in the bone 
preceding the cell-growth 1 or is the cell* growth the real, primary, efficient 
cause of the absorption of the bone? If what our authors Lave told us 
of the absorption of ivory pegs be true, tho^ceIl-g^owth must be the real 
agent. But can this l>e regarded as a general law? It may be, but we 
doubt if there are yet facts enough, in human anatomy at least, to prove 
it. The case which comes nearest to it — viz., the supposed absoiption of 
cariiiage by the agency of a cell-f^owth — has been clearly shown by 
Itedfern to be a mistake.. It is not the false membiune which absorbs 
the cartilage, but the cartiflTgo .which, by a gradual and intrinsic series of 
changes, becomes converted inth a substance like false membrane. ^ Ulce- 
ration of soft tissues by cell agency, as a&sunied by Goodsir, is a things 
which we do not believe to have been ever proved. The growth of the 
ovum is not at the expense of the uteriia In fact, absorption — active, 
direct, and primary, -i— of a living part by the growth of another tissue, 
which really takes into ilself the substance of that which it causes the 
removal of, seemsf so far we know at present, to be confined to bow 
and teeth. , ^ ^ 

This eytremely interesting fact, however, which our a\;^thors have un- 
folded, •makes us thirst for more of the same sort. WMt is the length 
of life of each tissue? How fast, for example, is the brain worn and 
replaced ?-> how much faster in the bard student than in ^e idle? Is 
tliere a process of ^moval and renewal in morbid cancer? 

But to these,” and similar questions, patient, conscientious, and intelligent 
roaearoh, like that of our authors, wiU iu time find replies. 


ar^xiv. 
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Review 

R^ffrts on Epidemic Cholera, Drmn vp at ^ desire o/ihc Ckoiera 
Committee of tl^e Royul College of Physii^ne, By Wilwam Baxy, 
M.D., and William W, Gull, M.D., Members of the Committee. — 
Lmdmj 1854. 

The fatality of cholera, and the great difference of opinion os to its pre- 
vention and appropriate treatment, gave rise, daring the epidemic of 
1848*9, to a very general wish that some expression of opinion should be 
made by the Collie of Physicians on these points, and that, if possible, 
a summary "'of our knowledge of cholera, which might be taken as a con- 
venient point of departure for future inqtiirie^ should be given by that 
learned body. 

The Reports of the Board of Health, able as they were, were limited in 
scope and did not touch at all on the j>athology and treatment of the 
developed disease, while there wjis an impression (an unfair one, as we 
* think, in the case of cholera) that the Boaitl was committed to uncertain 
and iini»erfeotly proved views. 

The College of Physiciaus, therefore, appointed a cotfanittee, who issue<l 
a series of questions to the fellows and members of the College, atul to 
other gentlemen who were supposed to be wilPng to aid in the inquiry. 
The answers given to the questions were submitted to two members of 
the committee, Drs. Baly and Gull, to whom werec entrusted the forma- 
tion of the Report. The reuorters selected for their respective treatment 
different parts of the subject : the phenomena attending the transmission 
of the disease falling to the share of Dr. lialy, while Dr, Gull undertook 
to report on the pathology and treatment. 

It was soon found that if^ was necessary to extend the inquiries beyond 
the materials collecteil by the committee, although these were abundant 
and important, and to include all recent dtJaervatious, wherever made. 
The Reports, therefore, have assumed the shape of a complete summary 
of the facts observed in the recent epidemic in Europe and America, and 
addition, the records of the earlier epidemics been in many cases 
referred to for illustration and corroboration. An extremely valuable 
work has been thus written, which may justly be compand to those 
elaborate and able Reports which were issued^, in Bengal and Madras, 
immediately after the tremendous epidemic of 1817. •> . 

••''•Jite.Baly’s Report is “ On the Cause of Asiatic Cholera, and its Modes 
of Increase and Diffusion.*^ A few words must be said in the first place 
on the method fn which Dr. Baly has earned out the inquiry. , 

After ^tting before him all the facts elicited during the epidemic, and 
keeping in view, though not allowing himself to ^ influenced by, the 
various theories hitherto proposed, Dr. Baly proceed^ to observe whether 
any generalizations at once presented themselves. Taking the map 
I^gland and the various reports on the prevalence of chokia^ he saw .at 
that certain conclusions Intist be ,drawm An obvioi^ but a veiy 
litportant one was, that the distribution o{ the disease was yei^ unequal — 
that is to ^siiy, that certain places were much more affected than others. 
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Pursuing the inquiry, it at once appeared that the districts most severely 
affected had, as a rule, certain opmmon characters; yet occasionally, 
severely affected districts had not these characters, and other districts 
which did have them were not sevwely affected* Here then waa a general 
rule, and, two grand exceptional rules, to be investigated. After this 
had been done, .and a vast amount of evidence brought to bear on the 
points, the fiiots were again, contemplated, and other general rules pj^e- 
sonted themselves— viz., that cholera had a longer duration in a large 
than in a small town; that it variM in inteuhity during its coiitiammce ; 
and that after a time it altogether disappeared. Then, of course, came 
the questions, Why did it last longer in a large than in a small town ? 
why did it vary in intensity? why did it disappear? By the time 
these questions have been answered, the modes of prevalence, increase, 
and transmission of cholera begin%tc> appear; and elucidated as they are 
by miinerous authenticated facta, they asaiime the position of conclusions 
as certain as any that are known in whit are rather ostentatiously called 
the exact sciences. The mquiry was then pursued by proposing certain 
questions to which answers were sought In the facts at cominaiul, such as, 
How far was tile outbreak «siiuultaneous in various towns? what were the 
])eriocls of greatest Jkntensity in various towns? what were the features of 
local outbreaks? how did the disease traverse a continent or a sea? Jsc. ' 

It is apparent that not only is this the proper method of inquiry, but 
that the plan pursued by Bdly has had the great advantage of pre- 
senting us with an investigation altogether based on original fa^ts, and 
conducted entirely irrfespoctively of the opinions of others. The result i.s, 
that when Dr. Baly agree-s with the opinions previously held — and he 
does this in a great number of cases — it is confirmatory testimony of "the 
best de8cri[)tion ; testimony which we should regard in the same light as 
when one chemist repeats the experiments and confirms the conclusions 
of another. ^ 

Wo do not intend to fijlow Dr. Baly in his elaborate argument; it 
would be impossible to do so without giving either a dry abstract, or over- 
loading our pages with illustrations. Wo shall not so logically commence 
ah onijhidf but shall rather ascend to the culiuiuatiug point of the inquiryf 
and then wander Imre and there into the various questions which open 
before us. * 

Our readers must not expect to find that every ppo])osition stated by 
Dr. Baly is novel. Weliave already intimated that much of the value of 
the Report coifsists in the^confirmation given to previous opinions, and in _ 
the increased certainty and jmccisiou of the*evideiiO 0 a Of courae the 
subject orcholera offers no virgin soil for any one; the» labourers on it 
have been too numerous and anient. 

The cause of cholera is held by Dr. Baly, not to consist iu any sped^ 
atmospheric condltibn, but to be a material substance; an optnioxi which 
is now, we believe, almost uni'^sally received. This material substance 
finding its way into any place, can increase, uudoi*. the influence of foul 
and damp atf, with the am o^some degree of warmlh; cholera is thus 
“so &r connected with the conditioiis'%f low site a^d defec^yie sanitary 
provisions, that it is never rife, except w^jpu fiiey a marked 

degree” fhe var&tions in the intensity of ah epidemic 
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grmt part owing to accesBOfy circnmBtances^ wliicffa inet^ai^ the dampneBB 
or foulness of tha ain Among these, temperature plays an im];K>rtant 
part; but, in addition to teim>erature, and to all other, appreciable circum- 
fitances, it is shown that there are soml unknown agencies differing from 
the ordinary meteorological conditions, which have a powerful influence 
in aiding the development of the material cause: 

^be transmission of this material cause from place to place dej^ds, 
Dr. Baly thinks, most decidedly and to a great extent on human inter- 
course — ^that is to say, men ^airy the disease with them in their clothes, 
in their ships, in their caravans, as first pointed oui by Jameson, in the 
Bengal Report of 1824: and as since esi>ecially insisted upon by the 
Swedish Commia^oners of 1848. At the same time, it isafgued with 
great clearness that, although thus spreading in many cases by this 
agency, it does not fellow that the material cause spreads by true con- 
tagion : — ^Lc., by reproducing itself in the bodies of men, and there only. 
As this is a very material distinction, we give Dr. Baly’s own words: 

“ A large body of evidence rendetjs it certain that human intercourse has, at 
least, a share in the propagation of the disease, and tliat it under some circum- 
stances is the most important, if not the sole means' of effecting its diffusion. . . . 

“The facts, however, by no means sanction tlie belfef t}jat cholera is always 
propagated in this w'ay. Uii the contrary, it is certain that the extension of the 
dise/sse over large towns, if not over larger areas, may take ])lace independently of 
communication between tlwi sick and the KeaWiy.^ This is proved by the frtsquent 
outbreak of the disease within public establishments, such as prisons and lutmtic 
asylumr, in almost every case witliout a source of inlectiwi being traced, and like- 
wise by the rapidity with which the arrival of an inflected ship, or the ocscurrcuee 
of theVirsl inaigenous case in a large city, is followed by the appearance of the 
disease, in various and distant parts of the ei^; the extension of the epidemic 
having, in some of these cases, been so rapid that scviiral hundreds, or even 
thousands, of persons have perished in the cdiirsc of bctw'cen two and three weeks. 

“ In the cases where human mtorcoursc cannot have been the means of diffusing 
cholera, the a^t most likely to have conveyed the imison from otic spot to anot her 
is the wind. ^Ihe pofeon of cholera being so ^dependent on the statc.s of air for 
its existence, increase, and power of action, and hwving tlie capability of passing 
from place to place, must, it would seem, not only be exjmsed to the air, but, 'even 
<1 hough it be in part attached to the surfaces of bodic^ must, in ])art, also float in 
the air. The statistical facts, showing the extension m the disease from centres, 
and the successive attacks of different localities, though they might be owing to 
the transmission of the cause of the disease by human intercourse, are quite in 
accordance with the view that the poison is scatlerBd by varying atmospheric 
currents from the foci in which it had been devekmefl and ifUir^ased ; while the^ 
-Cii iiiiM 'j on of the disease through a huge city with thu rapidity above mentioned is, 
indeed, explicable by no other agency, if the cause of the diseaste be a*sttbsiaiioc 
of the nature supposed. There are, however, few direct observations whidi te!^ 
to confirm this View, by showing a correspondciice between the position of V idaofe 
newly attacked with regard to an existing focus of the disease and the directidtt 
of the wind at the time or just previously; and of the few observations whjrfi 
exist the inaiority are unsatisfactory. Tiie b^f, then, in the iidhumee of i^e 
wind rests wholly on negative evidence and ifflwnce. ' - - . ; 

“ If, however, th^atmospherio currents, as ig most jnrobffelc, with human 
intercourse the office of disseminating dtolera, tlienr, part would see^Uh ^ 
facts communicated to the Cholera as weQ from theoi^t^ donisnJer- 

ations, to be rather tho di|h8»>n,.^f the disease Over limited 
juissi on from some si^ts to btheiis near at haiid-4haii its conveyahoe to diitaut 
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plftoe 9 ,^hidi is probahiy.eSiEwted, in a Qiajori|ij q£ cased, bj the. locomotion of 
mea. But the proportion of iustauoes in which tho'introanctiou of the epidemic 
into towM, parts of town^^ autl individual houses or pubUc estublisli^eiits, has 
bemi due' to |he one or the other mode of diffusion^ cannot at present be deter- 
mined. , . . 

“ The propagetiou^of the disease by human intercourse does not prove its con- 
tagious nature. If the poison of cholera increases in, or under the influence of, 
damp aud iinpure air, and is likewise capable of attaching itself to the surfaces of 
bodies, to the walls of rooms aud to furmture, it will also be collected *by the 
doilies of {lersons living in infected dwellings, will be* carried by them from place 
to place, and, wlierever it nie<d,a with tlie conditions favourable to its increase and 
action, win produce fresh outbreaks of the epidemic. That its propagation in 
such a mode as tliis is at least more frequent than its communication % virtue of 
tme contagion is to be inferred, from the impossibility qf tracing commuuication 
between the flrst and subsequent cases at the comnfcimemetit of the epidemic in a 
lai-ge city; from the appai^pnt impos^sibility that any direct communication can 
have la-ken place in many of these cases; still more decidedly from tlie great 
rapidity with Wliicli'tbe disease sometimes spreads at once through the whole 
])oj)ulation of a city ; from the influence of season and temperature, and of the 
characters of locahtiea on the rate of the diffusion of the cpiclemic; and from the 
occasional alternations of its intensity duilng its prevfdence in a town. The 
ultimate cessalio*u of the epidemic throughout a country, and even a continent, 
the restriction of its course in crossing a .continent to n tract of comparatively 
limited extent, fumiffli, perhaps, still stronger obji'ctions to the theory of contagion; 
f()r not only arc they, like most of those before mentioned, characters wliich 
diseases known to be In the strict sense contagious do not present, but they suggest 
the belief that the pro[>agution of tue disease canuot be maintained by any matter 
cinanatiug from the bodies of the sick. 

“Some facts, which constitute presumptive arguments, of more or less force, 
in favour of the dopeiuhmce of the epidemic on contagion, namely, the relation, as 
a general rule, bfjmc by the numbers of tlie population of a town, and evem of a 
public establishment, to the duration of tlic epidemic there, the successive attack 
of the different ^mates of adiouse, or of the ward of a lunatic asylum, the 
ultimate cessation of th(5 disease after a limited number of days in each house or 
ward, and the fact that, in the cased where the introduction of the disease into 
a locadity hiis been traced ^ human intercourse the supposed vehicle of tlie 
iiilection has usually been a^{)erst)u already •suffering from ttic disease, or clothes 
or bedding wliich Imd bccji used by the sick in other places, — all these facts have 
been fouml susceptible of explanation in other ways; though the explanations 
offered have in some instances been necessarily of a conjectural nature. 

“ With reference to iwo other arguments, which, if established, would only 
prove tliat cholera is in some eases contagious, the evidence examined has boon 
louud contradictory, The^ frequent commumcation of the discasb by the clothes 
or bedding of thc^ick to the pei-sous who handle or wash them, under circum- 
stances renderiflg other soufees of iutcctiou than .emanations received fromt^ 
bodies ot the mok iniprobable, appears to be by no means |g:oved. The 
dcrancc; of evidence is, in fact, opposed iodts occurrence. Ondhe other hand, the 
eviddBbe respecting the especial, liability of nurses and othert attending on the 
sick to suffer from cholera though coidiicting, is, in some instanoes, ol such a 
character as to prelude the absolute rmection of the view that the disease has a 
coutagioua, pm>erty, even though it m^es not usually spread % virtue of con- 
tagion.^' (pp.^1.8— i8.) . , 

In all pdohabilityj Dr. Ba^ thinks, the disease is not spread by the 
of drinking vater, as surnaised by Dr. Snow. We may 
nmiibix that in anfdyidhg Dr. Muller's ^Beport on' Cholera in 
our number for January; ijre noticed the statement 
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the peifiozi of cholel?ft wae said to penetrate the nppj^oet stminrn of 
weter, and to be thus carried along water-couiroite. We have tiot heard 
of any additional evidence on this point. 

With respect to the relative frequency -with which dholesa w tmns- 
mitted from place to place by human intercourse, Of by the agency of 
currents of air, no expre$aion of opinion is, made by X)r. B5y ; but 
it is evident that he attributes by &r the gr^test importance to the 
ibcmoir agency. In fhet, the passage of chc^ra across a sea from one 
continent to another, is held always^ to orimr in this way; and the 
influence of cniieuts of air is thought to bo limited, and to operate chiefly 
in areas of small extent. 

Dr. Baly dues hot deny that the material cause may be reproduced in 
the body, i.e., may be truly contagious; but he thinks that ^‘tme conta- 
gion bears a small partdn the propagation of the epidemic," and leaves 
the question open to farther inquiry. ^ 

We should not thus content oqrsclves with stating 'Dr. *Baly’s general 
conclusions, did we not believe that all will study for themselves the 
minute and valuable evidence xjn which they are based. And as we 
believe the work will be universally read, it would be a-' waste of space 
on our part, and an injury to Dx*. Baly's cleaV and condensed style, to 
give 8fi abstract of his immense array of facta ^ 

Leaving, then, the details, we shall nq^ venture to criticise one or two 
points which appear to us to be less firpily bised than the rest of the 
conclusions. 

We have no doubt that the numerous examples arguments brought 
forward by Dr. Baly of the conveyance of choleia over sea in ships, 
will apiMsar to most of us sufficient to prove that this cause is o})erative 
to a great extent. But we question whether it is so frequent a cause as 
Dr. Baly supposes it to l>e. 

Allusion is made to a well known statement, that the Solera has been 
known to travel against the wind, and in the very teeth of the Indian 
monsoon. ^ ^ 

“In India the disease has travelled for some bundmds of miles, and during 
several montlis in the teeth of the monsoon, and is, therefore, at least in some 
<«iases, independent of the influence of the wind.” (p.^18.) 

As Dr. Baly only admits those two modes of transmission*— currents of 
air and human intercourse — ^it follows that, if ^cholera travels the 

wind, its trauhmission mtmt be referred to human, intercourse. 

After attentively reading the volume, the only qxai^des we can find 
travelling against the wind are thus^given: j.. » , , . 

“ The course of ^thc disease along th^ main loads of a com^Py ht a &ct which 
demands careful examinaiiou. Well-marked instauceg of ft ato undoubteclly tare; 
Imt one has already been referred' to, namely, the passage of the disease ,^oiig the 

f reat road leading ftoni Nagpoor to Jalnah, and thence to 'Auhmgabad and Bqin- 
ay. And it is Vith reference to this exainple of the transit of choleii in the 
Hue of roads that one of the arguments in lavbnr of fts dcpc^eflod on 
interconrse has principally been Urged, ^ : \ . 

^Tho general direction of the roads l^sadiiig fresh jto tBcflnlwiy is from 

the w^h-east to the southwest; aad;CliplcEa.<^leJi8^ UMf,;tetw©mi 

the tsontha of May and A^ust, 1818. Ai tiui r riMcm jmiicb naftidy,^ 
the ISth of May and the i^ong the, east 
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Ooaat of tv ^iimU firom Chiowole and to iVdras, in noark tb* 

i^aane goufiral airectkin« Now^ the south-west monsoon prevails the nuddie 
or the end of May till October. In both these ipstancesg thcrefaw^ihe disease 
seems toy heje traveled ^ in the teeth of the monsoon/ ,The, dhection of the 
wind during the prevalence of the monsoon is modified, from time to lime, in the 
interior of the peninsula, and also on the cast coast, by the influence of h^h 
lands and hy thundcf-storms, generally ati^nded by north-west winds, but it does 
not appear to be reversed so completely or so frequently, even in limited spaces, 
as to countenanOG the belief tlmt the progressive passage of the disease from the 
south-east towards the south-west, oviy sevej^ hundred miles during the summer 
season in India could be due to the agency of currents of air passing in that 
direction, 

“If,, then, the extension of the disease in these instances was not effected by 
atmospheric currents, to udiat agency was it due? The nurnei-ous weU-cstablislied 
facts, tending so strongly to show that t4ic cause of cholera is a morbific poison, 
the increase of wbich is dependent on certain condiiioim of the atmosphere, leave 
two hypotheses, as the only alternatives; one that the poison was earned by men, 
or through their inflfieuce, and the other that it diiTiLscd itsclt, in the mauuer of 
the admixture of gases, through the atmosphere more rapidly than the air itself 
moved. Tlie latter hypothesis is, of course, opposed to all those facts already 
examined, which afforded apparently such firm grounds for the belief that the 
poison was n()t (fiffusible in itp nature. On the other hand, the hypothesis of the 
conveyance of the jmisonby human means is not inconsistent with the' history of 
the epidemic iu Engliaud, and as applied in these insianDCs to explain thc«march, 
of the disease iu opposition i>o the atmosipheric cniTents, certainly finds support 
in facts which must now be qpticecL” 

When, however, those cases are closely examined, wo find some imcer- 
taiuty about them. Tt is mentioned (as we have already pointed out*), 
tliat on one of the occasions cite<l above, the cholera took no less than 5 
mouths (3 months, according to Orton) to travel from Masulipatam to 
Madras, and then, passed slowly overland, while between tlie two places 
there is a constant passage bf native boats, and the voyage occupies only 
1 0 days. As the south-west monsoon is liable to considerable intermis- 
sions on the eastern coast^’ the Indian peninsula, it is quite a reasonable 
hypothesis, under the circumstances of 4ihe case, to suppo^ that the pro- 
gre.SH of the cholera was greatly delayed by the monsoon, but that it still 
travelled when the east and north-east winds occasionally set in. At 
any rate, it did not travel with the shipping, which was the route ot 
g^test intercourse. • 

When, thus ijassins with extreme slowness against the wind, it arrived 
at Madras, the period t>f the north-east monsoon had commenced, and 
now the disedSe*acquired» a great velocity, and spread very rapidly over 
the ‘country to the south, although communication wqjf vety much 
rupted by the monsooit . 

IiffiwA, this case seems to us as perfect an example ^as could be wished 
of the'imrdation of clSblera by an adverse, and its rapid transmis^on 
by ij, favoui^ible, wind 

,Ih: the. .ii^ooud case cited by Dr. Baly, we find the fisuits somewliat 
similar, ihe disease certainly passed from Nagpoor to Jalnah while 
the southr^iii^'i^ Blowing, but it took no less than 6 vi^ceks to ^ 

travel these &w ihil^, ivhale between the two places travellers ;:were con- 
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Bevium r (JWy, 

passing* It was^ l)^wev0r, ded^tod to. liave bean, at I^skgtii 
bi:oxight by a dataofameut 4^ troope^ and the ease is oixe of the most 
brated and most discussed instances of contagion (portability, wo should 
rather cdl it) of the ftcfit epidemic.^ ^ 

If these are the only two instances urhlch can be found oC the paseuge 
of cholera against the wind, we must consider them as Of little value. 
Dr. Baly, who has evidently very carefully perused , the whole history of 
the subject, cites no other instance, and we are hot able at present to 
recall to mind any less equivocal e^ample^ We have heard that in 
Bassia, in 1843, it seemed to pass against the wind, but we have no defi* 
nite information on the point. 

A good example of the influence of the wimj|, is given by Jameson. 
It is that, on investigating the reason why cholera had so singiilar a ten- 
dency to travel to the aioi*th-west during the first e})idemio in Bengal, it 
was noticed that the wind, in the great majority of cases, was blowing 
from the opposite quarter. 

We are inclined to think, then, that Dr. Baly has underrated the 
influence of the wind , and, while we fully admit that it may very likely 
be the case that, in a long transit with currents of air, the materi^ cause 
may perish by decomposition, we must remember that thei^ are scarcely 
any f^cts which can show us whether this is the case of not. 

A statement connected with the ^ausmission of cholera overland has 
been frequently made — viz., that it passes along the great trunks of com- 
munication, and never faster than a man tian travel. 

We are disjKJsed to cavil at both these statements, as thus shortly 
expressed, since, as mentioned by Dr. Baly, if cholera spi'eads along the 
course of rivers, other circhmstances come into play, as moisture, effluvia, 
4fcc. ; and when it spreads aloiig roads (of which, however, there are few 
examples), it may merely find, in the more crowded country thus pre- 
sented, its conditions of development in greater abundance. 

As to its rate of travelling, it must be remombei’ed that, if it has 
seldom travelled tlxan a map, it has generally travelled very much 
more slowly. 

We have already referred to the case of Masulipatam and Madras. 
We may refer to one still more remarkable, whihli occurred in the first 
Indian epidemic, and which we have already quoted in the article for- 
merly mentioned It is the case of the 69tb regiment, attacked in 1818 
near Seringapatam, while on the march to Cannanore. The regiment 
carried the disease with tlmiu for some time, bjit finally^ outmarched it, 
■film? Iliad at Cannaiiore healthy, were put into quarantine, and afterwards 
entered the town. ^ Cholera, however, followed them' on the route, 
and attacked Cannanore a sufficient time after the entrance of the^regi-r 
ment to do away with all suspicion of import^on by its means* In 
Bussia» itt 1848, the cholera traversed 676 miles, in. two months, which 
(if we take two months to represent 60 days) Would give only miles 
per diem. It may be said, that it is of no oonsequejnoe^to the iwgument 
whether cholera travels exactly at the sameorate aaa man travels, or mom 
■ sl^ly. This is true; but we. doubt whether the inferehoe which is 
Mt^nded to be drawn from the expression abov^ quoted wqtdd be so 
easily made if it is explained tdmtPthe mtea of trWVj^ng of xpen md of 
■pshater a are not identical ' ‘ ^ . V . 



137 


ISfft] • Th^ CoB^e of PhymsimS Bq^ * 

, Admitting tbe imnamimion of cholera is to ho ^mcplamed hy the 
ednyeyance of its cause, by ineti,^or by being ddven by the wind, and that 
tbe reapsctive fi^o^ucy of these two modes^ and 'of the tianismiBsion by 
contagidn^ temains to be determined, have we so far exhausted the uiattei*? 
Is choleia tzausmitted in no other way 1 Is not thero some other cause, 
more inexplicable than these, which must be held to account for pheno- 
mena which neither ships^ nor trayelleia, nor currents of air, caf|, account 
forJ Is there not, in one word, some Unknown force which is connected 
with the diffiision of cholera, as wall as with its development and decline? 

It must be conceded that the notion that cholera travelled invariably 
from east to west is erroneous; its course is too erratic, too much in- 
fluenced modifying circumstances, thus to be expressed in a single 
phrase. Yet still we are not prepared to agree with those who reject 
altogether this common opinion. ^ On two several occasions, cholera has 
reached England by the same route from India, and this route has not 
been the one of greatest intercouim •Although it has not invariably 
tended to the ge<^t and nortli, yet, with many deviations, this has been 
its geneinl direction,^ and in this tliere appeal's to be a considerable 
analogy with the path which influenza has friiquently, ^though, also, not 
invariably followed. Then, when epidemic in a place, after making 
allowance for all Ae meteorological changes, and ^ther circumstances, we 
liave seen that Dr, Baly has been le^l like others, to conclude that there 
is yet some peculiar ami unexplained condition, which has as great 
influence on its increase and its decline. We are not fond of mysterious 
* and occult causes, but we must ask, is there not, in the remarkable? travel- 
ling power of cholera during certain years, and then only, in the pecu- 
liarity of its increase, in its as singular disappearance, an indication of a 
yet unfathomed force, which, influenced as it evidently and in a gi'eat 
degree is, by geographical, meteorological, and sanitary conditions, yet 
stands in most intimate relation to the development of the disease? 

Among the most interqgtiug facts communicated by Dr. Baly are some 
which appear clearly to sliow tie presence of an unusual condition or force 
in Etigland, in 1848-9. Thus, it is pointed out how the extraordinaiy 
mortality of diarrhoea in 1849, in almost all parts of England, indicated 
tlie presence of some fresh morbitic agent ; again, it is shown that thS 
early part of the tirtvt epidemic had, in most of tbe places attacked, a 
faintly-marked climax in January, 1849; while the registrar- general has 
found that the second* climax, in the autumn of 1849, occurred also, 
nearly at th^ same tiuif, in the eleven great registration divisions of 
England. ^ 

As we had, doubtless, in 1849, a general condition wjiich invaded us, 
and Aen ceased, and which regulated tbe grand mutations of the epide- 
mic, and as this same influence must iiave passed over the continental 
countries which suffered, and had ceased to suffer, t>efore the disease 
reached England, we really see no alternative but to concede the pioba- 
biliiy of some motive i^enoy, in addition to winds and hunian intercourse, 
which thus impelled cholera over so large a portion of the earth's surtace. 
And remember^ that in the histoxy of past epidemic diseases, 

sneh^as ^ Uack death; or of diseases which still prOVaily as the influeum, 

8m- ii. W 1647 ; Britts and l^reigii Medici 

Chirtti^sl BtYies^yJan. iSiS, p, 7. ' 




#6 fawe also of aimilar faftiinMce dra^ firom^the 

Hetory of cholera receives, it appears to asj cionsiderefttle support. 

The oonoluding chapter of Dr. Baiy’s ^port is ooc^ied with a consi- 
deration of the means of preventing the spread of cholera. is charac- 
terized by the same carefnj^ judicious, and enlarged views as the rest of the 
Beport, and will^ doubtless, be of great aid in any future legislation on 
this poii^ ^ , 

We nmst now turn to Dr. Guirs Report on the Pathology and Treat- 
ment.^’ This has been a less difficult ^k, but has been executed with 
equal skill and suocesa ** It is.not intended as ah essay on the disease/* 
but is meant to include the principal ascertained facta The information 
is drawn from all accessible sources, and is distributed under the following 
heads:— 1. Condition of the body after death. 2. Morbid appearances 
after death in collapse. 3. Morbid appearances pfter death in reaction. 
4. Pathology. 5, Treatment. . 

Under the second and third herds a very good acccnmt is given of the 
researches of Reinhardt and Leubuscher, of Virchtrw, I^udet, Pirogoff, 
and other continental observers on the morbid anatomy ; and the labours 
of British pathofogists are, of course, not neglected. A tabular view is 
given of the morbid appearances in fifty-eight cases, most of which were 
supplied to the Committee, in answer to the que^ijions sent out by 
them. 0 

The important researches on the chemivStry cf the blood by Garrod, of 
London, and by Schmidt, of Dorj>at,* are given in some detail. I)r. 
(jrajTod’«8 able paper must be familiar to all utir readers. The observations * 
of Schmidt have an interest a|jart from the subject of cholera, as it ^as 
in this work that correct iriews of the mode of analyzing the blood were 
first laid down with sufficient clearness. As it is difficult to overrate the 
importance of Schmidt’s researches, we* shall select this portion of Dr. 
Gull’s work for comment, rather tlian dwell on the familiar details of the 
morbid anatomy. 

Schmidt attempted to trace onjt tl^ exact c^^ical steps which attend 
the period of transudation from the blood into the intestinal canal, and 
to give, so to speak, a formula of these changes. As far as the inorganic 
Sonstitueuts are concerned, this foimula may, wli presume, be considered 
to be as precise and comprehensive as the present state of chemistry will 
allow. The condition of the organic constituents, however, was much 
less clearly ascertained, on account of the imperfect way in which 
ch^istry as yet deals with these bodies; atid>lthough^Sahini<lt devised 
•SRir^tirely new method of investigation, which consisted in observing 
whether the changes of healthy and of choleraic blood, when brought into 
contact with various decomjiosing and fermenting Bubi^nces ^ui«a,wp 
amygdaliue, asiyaragine), were identical, it led to no preciife result, on 
aooeunt of the ce«^tion of the epidemic, and the most important probleni 
in the ohemis^ of cholera remained unsolved.^ We tfaatisjfore, 
scarcely remark, that an inquii^ into the causes of the transudati^ 
cannot yet be attempted ; €md it is evidefi^ that the intesiigation of the 
mganic. constituex^ts of the blood in cholera the pfcs^t powein 

ciif cheu^^ ^ ’ - ' > ' ^ 
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mmiU ;Schmidt*8 oha^mUpaa, though Me, howovori ' 

of estr^xie intcfisaat^ Ha thus dafiuas chokru : . . t . 

Segaiwtioa of the water aad of tha- aalis of the intercellidar fluid (of the 
blood) through the iutestiiial caauJL ILetButio^ in the blood of an impoitaiit 
exeess of almunen^ and of blood-cells, apparent less, but (if tha albumen b^ 
taken as uni|^), iii reality great dimination of the salts and flbrine.” (p. 36.) 

We need scarcely observe that this is not really a definition, but only 
an enumeration of some of the most prominent phenomena of cholera. 

In the transiulation of cholera (p. period of abort duration = 36 hours, 
Sc1midt\ the interoellular flmd of the blood {i. e», serum and fibrine) is 
first af^ted, and ulit^ir, salts, and a small portion of albumen "pass ofl^ 
and form the well-known liquid^stook 

The order in which the constituents of the senim are afiected is thus 
laid down by Schmidt. The water transudes before the solids of the 
seium; the inorglmic before the dtganic solids; the cUorides before the 
phosphates ; the s&lts of soda before tl^e salts potash. The causes of 
this order of trauBudatioi} are as little known as the cause of the transu- 
dation itself ; but it is interesting to observe that the order is very much 
the sttme as takes place during the action of some purgative medicines, as 
elateiium. ^ 

Very soon afteis the transudation of some of i;he constituents pf the 
senim commences, an important chai|ge occurs in the blood ; the normal 
difiusiop-currents betwoei^the ^uids in the blood-C/ells and around them 
altc^r ; and tlie constituents of the blood-cells transude into the sentm 
the same order as tht^ constituents of the scrum transude into the alimen- 
tary canal ; tliat is to say, the water diffuses more readily than the solids ; 
the inorganic solids more readily than the organic; the chlorides, and of 
these the soda salts, more readily than the phosphates.- The result is, that 
at the height of the transudation period, the constitution of the blooil is 
profoundly altered. Of course the per ct^^ntage of the organic constituents 
(which pass off with so much difliculty) is enormously augmented; it is 
jjrobable that theh^ compS^ilion must have undergone alteration, but of 
thi/s nothing is known. The inorganic constituents of the blood, if com^ 
pared to the^water, are at first (during the first four hours) increased, 
because at tliis time the water is {lassing off with great rapidity ; afbeis 
ward^ as the salts pais off, the disproportion is lessened,, and aft(ir eighteen' 
Imurs, the proporticn of salts is greatly diminished, and if compared with- 
the organic constituent the diminution is enormoua .With respect to 
the individuaji ^alts, tbe^ is in the blood a relative preponderauco of 
]>hosphatea over chlorides, and of potash salts over soda salts. This. Jed*-* 
lowsi indeed, as a matter of course, if the formula for fhe order of transu- 
datioa^alrtady givex^be cori^ 

Schmidt has endeavoui*ed to express the whole process of transudation 
in eximt jSgm^,,and.it may nojt be uaintoresting to quote his^ohief nssuljk 
For this purpose he selected V' cholera patient, (female) who had been "in 
perfect health up t<> the nmment of attack; a very compM^ examination 
vras ifnede of the hiood, after eigliteen hours' vomiting, emd purgi^, and of 
all fhe fluids transuded;, into, the 'alimeutaacy canal d^^g period. 
This bk>od was then compaased with that taken finm aJhei^hy 
the same race^ .age (nearly), habits, and*bodi!y coifformatioiii, and it was 
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asBttiDed that ihe oompotdtioti of tbis blood ^roold repreoeat, vdtb sufllNeat 
accuracy, the blood of the cholera patient khiaediately before the attack. 
Admitting this, the following figures (in which fiactkms are neglected) 
will be found interesting. We will speak first of the blbbd'Hodl^ and then 
of the intercellular fluid (serum and fibriue) :* 

I. The Blood-eella. 

' tK I ' 

{(i.) The blopd-eens (of the whole hiiidy) of this patient contained (pre- 
before the attack of cholera, 87 4 ounces (JEii^ish) of water (in 
round numbers). During mghteen hoin-s’ transudition — choleraic 
vomiting and purging — 12 ounces diffused from the cells into 
lular fluid (serum and fibrine). ' ’ 

(i.) Befoi^e the attsck the blood cells contained (in round numbers) 
18,500 grains of organic solids, (gloWline, haematinS, &c,) During 
eighteen hours* transudation, 38^ grains diffused into the intercellular 
fluid. As comparatively much more water had diffused away, the con- 
tents of the blood-cells were left of course much richer in organic consti- 
tuents. 

(c.) The blood-cells contained, before the attack, 548 grains of inorganic 
substance, (various salts, iron, <bc,) After eighteen hours’ transu^mn, 
no less than 182 grains had diffused into the serum, so that i^l^|||p[ood- 
cj^lls were loft very poor in salts as well* as iie water, though a^i^h in 
organic materials. 

{d.) ffhe healthy blood-cells contained 218 grains of potassium (all the 
potash being calculated as potassium) ; of this quantity 46 grains diffused 
into the serum in eighteen hours. 

(€.) The healthy blood cells contained 100 grains of sodium ; in eighteen 
hours nearly 62 grains diffused away. 

(/) The healthy blood-cells contained 63 grains of phosphoric acid ; 
in eighteen hours only 5 gi'ains diffused away intq^tho serum. 

(l 7 .) The healthy blood-cells contained it, 9 ^ahis of chlorine, and lost, 
in eighteen hours, by diffusion into the serum, 29 graiita 

{h.) The sulphuric acid in the healthy blood-cells, consisting only of 
( grainy passed entirely into the serum; so, also, the chalk and 
magnesia, consisting of about 6 grains. ' » * 

• The blood-corpuscles were thus left, at the end of eighteen hoTirs, in a 
most abnormal condition; the great loss of water and of salts, and 'Spe- 
cially of the chloride of i)otaa3him-^tliat important ctnstituent of the 
■4i'l II id-cells — would at once lead us to conclude that their functions must 
have been greatly unpaired. Schmidt accordingly found that the. aknount 
of oxygen contained in them was lessened by aunost one half. % 

II. The Intercelhckir Fluid . — (Serum and, f*ibrine.) 

Before the attack, the intercellular fluid of the whole body was com^ 
posed as follows : ^ 

tlw mode datmHiief the rds||ve snuHuit of blood-oc]}« ^d. nerimi 

to the worts, or td Iiebmaita^ jrhviiologioiil Ohemiatrf , or ti tlsrpeatw^li PUyetoloiry, 
4thedltloii,p. lai. s. / , ~ ^ : , , . ’ 



Ths GiMege (sf 


1. Water 

2. Oi^anic s<4ids (fibriae, albumen, &o*) 

3. Inorganic solids 

4 l^dtossiuia 

^ 6. Sodium 

6. Pliosphorio acid ...... 

7. Chlorine 

8. Sdphuric acid 

9. Lime and magnesia 


. 178 ounctes^ 
, 7212 grains. 

. 782 . 
• SOI* . ,> 

. 296 „ 

. 66 „ 

. 339 „ 

. 91 „ 

. 23 » 


During the period of vomiting and purging, the serum gained gradually, 
also, so much water, organic bolids, salts, &c., from the blood-cell^ as id 
given above. 

During eighteen hours^ purging, and vomiting there was measured 
183 ouiicfs of fluid, derived from the alimentary canal ; 70 ounces of this 
had transuded from the blood, and 11*3 had been taken as drink. In the 


transuded 70 gunces were contained- 


1. Organic matter . 

* 2, Salts 

3. Potassium . . . 

4 . • Sodium . . 

5. Phosphoric acid . 
G. Chlorine . . . 

7. Siilpliuric acid . 

8. Lime and njpgnesia 



Some curious tlata can be made out from these numbers. The com- 


position of the blood-cells was only altered, so to speak, by loss; the 
composition of the serum was altered both by what was lost in the 
intestinal canal, and by what was gained from the blOod-globules. Thus, 
889 grains of oi-gaiiic matter diffused into the serum, but only 366 grains 
passed from the serum into the intestines; h(j that the serum, at the end 
of the transudation, was absolutely richer in these constituents. So, 
again, the serum, at of the vomiting and purging, was richer in 

potassium, for it bad gamed • 46 grainy from the globules, and had lost 
only 30 by the purging. 

On the other hand, the gain from the blood-globules by no means 
compensated the enormous drain from the serum, of the chlorine anl 
sodium. The gain q£ phosphoric acid was also insufficient to make up 
the loss, although this was comparatively much loss than in the case of 
the chlorides. > 


The utter br«iking-up/)f the normal composition of the blood is thus 
very evideiitj but this is not all. - 

During the transudation into the intestinal canal i^ would appear that 
the (Slifiuaion-currents frovn the blood into various structures are dimi- 
nished, while, on account of the density of the blood, , the inverse-currents 
from these structures the blood, are augmented in rapidity. In tliis 
way fluids ape drawn from the muscles, the orgjms (except, probably, the 
brain), and, in fact; most of the tissues; and it is pmbable that these 
fluids are charged with substaAC^ (such as sugar, iuosite, lantic acid, &c.) 
which, under ordinal^ conditions, are taken very much' more slowly into 
the blood, and soon decomposed iriiea they a^ tbetel This extent 
to which the blood is contaminated and injured % thk ^iooktu^ 



by ^6 r^tition of orioAiy coitotittients, H bowover^ not yet eocuretely 
known. ^ 

Some writenf appear to think that the rapid withdrawal of wat^ from 
the muscles and nerves will explain the cramps better thaif the hypo- 
thesis^ that they are rtsflex spasms from irritation of the alimentary 
canal; but if this were so, the cramps would be in proportion to the 
collapae^ which is wt the case. 

In the case^ just related, Schmidt supposes that about four ounces and a 
half of water were .lost by evaporation «fk>m the skin and lungs, so that 
the sweating in this instance must have been slight. 

The foregoing statements to be received as simple matteia of &ct, 
but they may be made to yield, or, we should rather say, they almost lead 
up to, an important inference. 

When we romember the great shkre J:aken by the blood-globules in the 
respiratory and heat-fumishiug processes, it is scarcely. poGspible to avoid 
concluding that their loss of salts is connected with the characteristic 
cyanosis and lowered temperature in cholera. It is a matter-^of familiar 
observation, that, in 7nod cases^ there is vomiting and purging (olten 
called the premonitory diarrhoea) before there is loss of heht, though this 
very soon follows, in a slight degiee, and then gradually augments. In 
other fwords, the diarrifeea coincides with the first chemical alteration in 
the blood, the transudation of some of the constituents of the scrum; and 
the lo werefl temperature follows afterwards at the time when we know that 
the diffusion from the blood-ct?lls into the serum must be taking place, 
and augments gradually as the diffusion increases; it la, therefore, a matter 
of strong temptation to trace up all the phenomena of the disease from 
the starting- pomt of transudation of serum-constituents : if we admit only 
that, from some unknown cause, the water und the chloride of sodium of the 
serum transude through the intestinal Canal, and continue to do so for a 
8})ecific number of hours, all the other chemical changes in the blood, and 
the most marked sym]>tbias, such as the abnoi^gaLrespiratory symptoms, 
seem to follow as a matter of couvse. • 

As we have already seen, in the definition we have quoted at a former 
page, Schmidt does not hesitate to adopt this view of the disease, and an 
early theory of the nature of cholera has thus received thp support of one 
of the best chemists of the day. ^ 

We question, however, whether tins is not too limited a view, when 
judged of by the necessary test of clinical observation. It would delay us 
too long to debate this question fully at present; but Dk.-GuU has the 
“ftiHowing judicious remarks, which seem to us to express very correctly 
the opinion we op^t provisionally to hold : 

As many of the symptoms of the stage of collapse dcfyend upon the loss o?*fiuid, 
it has been too ahscdutely inferred that the generai phenomena of the disease are 
always in a neeeasa^ relation to the amount of these effusions. 

“ In tmpical regions, where either the mtensily of the jx>isou,is greater* or tlie 
predisposing ^jonditions of coidtitutiou arc, more favourable to its opeiatiou, it ap- 
pears to be by no means unfrequent for the stropgest subjects, to fiuk into sudden 
collapse, without any very nhtable loss of fluid. Buck facte ore authenticated by 
80 many c^ful writers, as to leave us in no doubt of their oSecurrfehce. In tem- 
perate regum, such eases, though r|re, are not unknown, and in a less marked 
degi'ee are witliin the experience of most who have seen the disease in its fipvmff 
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forms. Even .irhen the loss of fldi4 is very great, it is doubtful ivbetfaer death is 
due to it alone, since we often see patients in an apparently equally hopeless slate, 
collapsed, and bloodless, whose tissues, so soon , as the nervous syi^tem begins t(> 
react, recover their elasticity before^any amount of absorption could, from tlie cir- 
cumstances or the case, have occurred/^ (p. 131.) ‘ 

Some evidence is afterwards given on these points^ and Dr. Gull then 
says: 

“ NotwithsiSlnding the incompleteness of the data, we conclude tliat, although, 
in a large number of instances, the intensity of the symptoms is in a generjd way 
proportionate to the amount of the effusion, yet that this will only in part explain the 
attendant collapse which ofi.en appears to be in no inconsiderable dc^^e dae to the 
adynamic state of the ganglionic nervous system, induced either pnmarily by the 
poison, dr secondarily by the lesious of the affeeted mucous surface. A farther 
elucidal ion of this subject is yet a desideratum.’^ (p. 134.) 

In spite of tliese elaborate chentical inquiries, from which so much was 
hoped, we are pbliged to confess that the trmtmmt of cholera has not been 
advanced during the late epidemic. Ofiir more precise knowledge of the 
steps of the transudation period merely points out tliat, if the diarihoea 
(iute.stmal transudation) can lie arrested»in time, the other changes in the 
blood will probbbly becomp iinjiossible. The well-known practical rule, 
that the transudation is at once to be arrested, receives thus scientific 
support, but no fufther step of treatment is pointed out. How, ill the 
collapsed stage, ai‘e we to reverse the current which ^ is pouring from the 
blood into the iutestiues? •How are we to get the potash salts into the 
blood-globules, and the water into both cells and intercellular fluid? How, 
in fact, are we to rejihice, in its wonted order, this extraordinary medley 
of substances which, in the lieiilthy system, are kept in such singular ac- 
curacy within their proper buundaiiesl To those questions, chemistry is 
either dumb, or returns a despairing answer. The stejis in one direction 
are traced, but the return appear^ impossible to science, since the causes 
of the phenomena arc totally unknown : we are driven back on our em- 
pirical knowledge, and^pbu^t is termed the scientific treatment of cholera 
must not yet be looked foi*. Dr. Gull gives.us no less than 57 pages on 
the .subject of treatment, and almost every i)lan is described and judged of. 
We shall not pause on this chapter, but beg to recommend its most^ 
attentive perusal j it indifjates, at miy rate, if not some invariably suc- 
cessful treatjnent, the* most efficacious empirical means; and shows us, 
also, what measures— and tbei’c are not few — are dangerous in the treat- 
ment of cholera. • 

' We have pjwsSd over without comment some very interesting chaj>ters 
on the so-called ^^premonitory diarrhoea/’ and^&n the influence of age and 
sex on the mortality. Many of the facts are derived from the registmr- 
generfl’s report, and have been given in former numbers this journal ; 
^but there are many new facts well cemented in with the old ones, which 
give a great deal of originality to this part of the work. 

In taking leave of these HejKyrts, we can conscientiously. say that we do 
not think the College of Physicians could have made a there fortunate 
selection thiln the two gentlcdnen to whose lalbours we owe so much 
valukble instruction. We bejjiive that their work will be, in fiiture years, 
oonatantly referred to, and when so refemd,^, it will 

always be witli pleasure and |ftrofit, ^ 
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ffitkse tliese R^Mrts irare completet}, aa impoitanii pa^lul!9 bean pKrUjr 
{mbliuhed by Dr. Lauder Innd»ay, of Dundee.* It 'would seem probabto 
that this gentlaiiian has solved the question of the contagion of choleva by 
communicating the disease to animals. We defer, however, any conclusion 
on this point, till the whole of the experiments ^ve been made known. 

. ' * S. A. Pitrkit. 


Review XI. 

1. T4s Chma^ on Setpiration, in ‘Lehmann' 8 Lehrhueh der Phyddo- 

u/tentie.’ Dritter Band. Zweite Auilage, 1653. pp. 284-346. 

2. The Article ‘ Meapimtion,’ in the ‘ Cydopcedia of Anatomy and Phyeh- 
hgy' By John Rbio, M.D.^ 1848. 

3. 77te Chnjyter on Reapiration, in the ‘cPrinciplee qf llwman Phyeudogy.' 
By William B. Oaepenteb, M.D., F.R.S. Fourth Ejlition, 1853. 

We must premise, at the outset of this article, that We shall confine our 
attention in the following pages^ almost exclusively to the Chemistry of 
Bespiration — a term indicative of the process by which^animals absorb 
oxygen from the surrounding atmosphere, aftid exhale a nearly corre- 
Bpoii(|ing quantity of qpbonic acid. c 

Before proceeding to notice the changes which the respiration of the 
animal world impresses on the cireumambient^ir, it may be exj^edient to 
refer briefly to the present state of our ^knowledge regarding the atmo- 
sphereitself. 

The chief constituents of the atmosphere are oxygen, nitrogen, carbonic • 
acid, ammonia, and watery vapour. Neglecting fractional parts, tho 
oxygen and the nitrogen stand to one another in the ratio of 21 to 79 by 
volume, or 23 to 77 by weight; the ptlier substances which we have 
named occur, as we shall presently see, in extremely minute, often almost 
imperceptible, quantities ; they seem, however, to be always present. To 
the above list we should probably add nitric a«GnvT>zone, and iodine. 

To these principal and apjiarently essential elements many others must 
be added, wwhich may be regarded as incidental. They are thus briefly 
summed up by Mulder ;t ^ 

“Volatile exhalations from flie organised matter of :the soil; products of the 
volcanoes on the earth's surface, ' and of the artificial burning of fUel; gaseous 
fluids escaping from mines ; vapomu of volatile Boljfl substances ; him&cds of 
volatile oils from odoriferous nlants ; putrid volatile products of ajimal and vegetable 
decomposition ; the hydrwjluorlg acid arising from salt water in siBallow lakes and 
lagoons; exhalationavof men and animals ; an innumerable multitude of substances 
ascending in vapour from mainifactorics and cliemieal processes ; and nuaUy, the 
volatile prodncli! of animal excrements ; all these are sources of poUutiofido the 
atmosphere, which thereby undergoes innumemblc alterations in its composition.” 

We need hardly remark that the accumulation of these noxious elements' 
is prevented by atmospheric currents, and more especially by the tain 
which, again to quote the words of M^der, , 

“In falling, carries with it eveiything that jEfbats in the atmosphere, and which 
is not essentj^ to its constitution; which brings bock to the earth what patne 

. * UsdiosL^d Eurgicfll JooinuU, April, 
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from the earth; and which^ while it t^s purifies the atmosphere from. these 
hnrtfal adulterations, restores to the soil these numberless yolatile substances, 
where: they have abundant opportunities of forming not only tuuialess^ but useful 
bombinations.^ 

We will now consider, with y‘ather menre minuteness, the composition 
of atmospheric air, fi*om which it is supposed that the above-named 
impurities have been removed by the causes which we have already 
indicated. 

The first point is to determine accurately the ratio in which the oxygen 
and nitrogen stand to one another. The earliest experiments on this 
subject are comi)aratively recent, for the whole science of weighing and 
measuring is scarcely seventy years old, and the true determination (if 
tJie composition of the atmosphere obviously cannot date further back. At 
the close of th(‘ last, and the beginning of the present, century, it was believed 
that there was no constfnit ratio Cetween the oxygen and the nitrogen ; 
and in jiropoi'tion fo the gniater or lesg amount of oxygen, the air was 
supposed to be better or worse fitted for respiration. In 1804, Humboldt 
and Gay Luasac jiublished a memoir, in. which they maintained that the 
ratio between these gases is invariable. In twenty-nine expeAumeiits, 
instituted on twenty-nine difierent days during the months of November 
and iJecernher, in 4vy and in rainy weath< r, anc^j during various winds, 
witli the air of Paris collected above the Seine, their largest quantity of 
oxygen wiis i21*2 (by volurae), apd the smallest 20‘9 — difterence lying 
(fiiite w'ithin the limits of the ordinary errors of analysis. Results con- 
firmatory of the above-named constant ratio were subsequently obtained 
’ by De Saussure, with air collected over the Lake of Geneva : by Gay 
Lussac, with air obtained in a balloon ascent from a height of 21,430 feet : 
by Humboldt, with air from the Antisana, a mountain 10,640 feet high: 
by Configliachi, from tlie Legnone, a mountain 8130 feet high: and more 
esiKjcially by Dumas and Boussingault, in their elaborate memoir pub- 
lished in 184L 

Mor(‘Over, impure air^ffter thc^ remo-^al of the foreign ingredients, has 
been found to contain these gases in the same ratio. Specimens of air 
collected over rice-fields (Con%lmchi), from a crowded Parisian theatre 
(Segnin, Gay Lussac, and Humboldt), from the wards of a hospital 
(Bdmund Davy), andt from a dormitory in the morning (De Saussure), 
exhibited no difference in this resjKict. 

Doubts, have, however, been recently entertained regarding the rigid 
invariability (rf '♦his ratio.^ Lewy made seven analyses of air collected in 
November, 184?,* at Guadaloupe; the taaxirnujfn per-centage of oxygen 
by weig^It was 23*14, the minimum 22*68. The air af Copenhagen gave, 
from^he 17th of November to tJie 22Dd of December, lB4l, 23 per cent 
(by weight) of oxygen, and at Elsineur (which lies upon the sea-coast) 
*the amount was 23*037, while air collected during a journey between 
Oopenbagen and Havre yielded only 22*6. Subsequent investigations by 
the sftme chemist confirm, rather tliau remove, tluise doubts. Air whicb 
he collecteib from above the surface of the sea (during ia residence in 
South America), wast found to contain more oxygen and carbonic acid ‘ 

* Amtaletf de Chim. et ds Fhy«.;^84S,toni. *¥111. p, 435. 

^ t Comptefl Beato, 4om. xxxt. p. 735, ^ 
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during the day tbaa during the nighty and this difference was inoi*e 
mark^ in clear than in cloudy weather. He accounts for this difference 
by supposing that as the smface of the water becomes warmed by the 
sun's ray^ some of the previously absorbed air is evolved^ which is known 
to be richer in oxygen than atmospherio^alr.* In his last memoirt he 
gives the general results of a large number of analyses of air^ some^of 
^e^npecimens having been collected over the Atlantic, and others in South 
America. The most important conclusions at which he arrives are that 
the atmospheric air in New GranHda«(the mean result from eleven differ- 
ent spots being taken) is the same as that in Europe. The air in New 
Granada was found contain rather more oxygen and carbonic acid 
during the diy than during the rainy season ; tlie differences are, however, 
very trifling. KegnaultJ has recently published- the results of his 
analyses of air taken from diffei'ent^ I)arts of the earth. In the jymr 
1847, he proposed that specimens of air should be collected (and enclosed 
in hermetically sealed vessels) on the 1st and Itith of every mouth, at as 
many places as possible. Our space forbids our quoting any of his* 
valuable tables: we merely quote a few of his results. The mean 
quantity of oxygen (by volume) in the air of and near Paris,, was 20 ‘90 \)ev 
cent.; this was the result of more than one hundml analyses, the extremes 
being 20‘913 and 20*999. While 8i>ecimens of air obtained from Toulon 
in May, 1851, yielded 20*85 and 20*87 per cent., others from Algiers iu 
the followi)»g month yielded 20*42 and 20^396 per cent. Of eleven 
specimens collected over the sea near the south coast of Asia, two j»'e» 
6cnted*an abnormal quantity of oxygen; air from the Bay of Bengal 
contained 20*46 and 20*45 ; and air from over the mouth of the Ganges 
(in March, 1849, wlien cholera wais breaking out) 20 39 per cent. The ai^ 
obtained by Sir James Boss from the Arctic Bf gions contained the uorinal 
quantity of oxygen. In conclusion, Rt^guanlt expresses his belief that 
the atmosphere presents appreciable, although extremely minute, vari- 
ations in its amount of oxygen: the varit^tij ^ in general fluctuate 
between 20*9 and 21*0 per centc*. but in. certain cases, especially in hot 
climates, the amount may tall as low as 20*3 per cent. 

The amount of carbonic acid is by no means so constant as that of 
•oxygen or of nitrogen. In 1827 and 1829, De SauStaire made 225 expe- 
riments, with the view of detemining the proportion in which this gas 
exists in the atmosphere. From 104 ex|»erimeut8 with the air at Ofaam- 
beisy, a village near Geneva, it a}»peared that the average quantity of 
carbonic acid (by volume) iu 10,000 jiarts was,^*15, the^niaxinmm being 
5*74, and the minj^m «3*J15. He ascertained that durbg the day the 
air contained le^s carbonic acid than during the night, the average in the 
day being 3*38, and in the night 4*32, the respective maxima bei&g 5*4 
and 5*74. When gentle breezes prevailed, the proportion of carbonic 
acid was smaller than when the wind was violent. The projiortion was 
less diminished by violent showers than by gentle continued jraiu. There 

* MoqnjMi liai likewise asoertsiaed that air collected on clear simny days, op the surJhee of 
6ca-wd^1n which sign atiound, contains 98 per cent, (hf volume) of He attrihutes 

this;paceR8 to the rapid escape of oxygen from the surfkoe . of the water and of the sea^weeds 
* umiiothe inttnence of the snn^s rays. (Ann. de Chim. et do Fby«. tom. xU. p. at.) 
v;:< f Ann. de Chim. et de Phys., tom. xxri^- P> ** Comptes Rendus. torn, xxatjii. p. a4A 
' I Ann. de Chim. et de Phjrs., tom. xxxvL pk aaa. : 
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was fbnnd; as miglit be expected, more carbolic acid over cultivated 
grounds than over the Lake of Geneva, and more in the air of the town 
than in that of the village of Chanil)eisy.* Lastly, he found that moun- 
tain air oonfluned somewhat more carbonic acid than air at the level of 
the sea. Verver’st results, at OTOhingen, give 4*2 as the average, 5*1 as 
the maximum, and 3*5 as the minimum, in 10,000 paiis of ain 

Boussingault, who made a continuous series of experiments for nine 
months with the air of Paris, found, as a mean, 4 parts, the maximum 
and rainimum being 67 and 2*2. • 

TJie brothers Schlagintweit have recently exy>erimented on the amount 
of carbonic acid in the higher strata of the atmosphere. In their first 
memoir J they state, that the air on the eastern Alps contains from 3-2 to 
5*8 volumes of this gas in 1 0,000 ; there being a progressive increase to the 
altitude of 3366 metres, or lljO'yjTeet, where a constant maximum seems 
to he attained., ip the second memoir, § there is a record of experiments 
made with the same object in the neighbourhood of Monte Rosa, at 
elevations varying from 3162 to 4224 metres, or from 10,402 to 13,896 
feet, above the level of the sea. In 10,000 parts of air at these alti- 
tudes, the.,ynoa'h quantity pi* carbonic acid was 7*9, and the maximum 
9*0. Th<i largest quantity occurred in fiw bright weather, and the 
least (5*9 parts) dh a cloudy day. In Berlin (\fhich is 106 feet above 
the level of the sea) they found (iti throe experinieuts) that the carbonic 
acid ranged from 3*9 to 4*J9 }>ar<»?. 

This subject is likovise invi stigated by Lewy in the memoirs to which 
. we liave ah*eady referred, and by Menc.|| * 

Considemble interest attaches to the question regarding the presence 
of ammonia in the atniosjjhere, in consequence of the important part 
which, according to Liehig, it plays in the nutrition of vegetables. 
We must not hero enter upofi this dispnt^^d topic; we will merely 
ohservo, that Mulder declares that it is impossible for plants to derive 
their nitrogen from ti|pii 4 »onrce. A subsequent assertion by the same 
distinguished chemist, that it has notyrt been found possible to weigh the 
quantity of ammonia contained in the atmosj)hei’e, has been disproved 
during the last three or four years by various experimenters, amongst 
whom \v(? may especially mention Froseuiits and Ilorsford. From obser-* 
vationsmade during 4\) days in August and Soi>temV)er, 1848, Freseniusif 
calculetes tliat 1,000,000 p^*ts of air contain during the day 0 098 and 
during the night 0*169 fiarts(by weight) of ammonia. Ilorsford** made 
frequent detezmimations of the ammonia in the atmosphere from July to 
Decembeir; his results are very dififerent from.thoso oi^Fresenius; for in 
13 e^eiWents, ho found that tho quantity of ammonia in 1,000,000 
parts of air ranged from 47*6 to 1*2; the quantity was greatest in July, 
jand least in December The subject has been independently investigated 

* In oonarmatlon of this result, we may mention that aeeriee of sixteen experimente, ma^e 
oil the flame sucoesfllve days, in September and October, and* at t)ie same time, by 
Hoiisflinjcsult and Iiewy, near Montmorenol, gave for I'arig, 0*19, and for tho oountry, 

2'RSi parts of oatbonic acid In 10,000 plrt« of air. 

t retooled la Ann. de aiim. at de I'hya., tom, X. IK 46^^ 

t rogg. AhHh tom. Ixxvl. ik 442. I Ibid., tom. hcxacvll. p. 203. 

II Coinpteii Reados, tom. xxxUi. pp. 189 and 88S. « 

* V Ann. der Cbem. und Pbaim., vol. Ixxii. p. 218. ** ndd.f vol. Ixxlv. p. 249, 
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dfif&g t1»0 year 1862 by Pierre* and by ViHe.+ There fe, haw^Vei^, no 
close accordance between the results of any of these cheiniste4 
The quantity of aqueous vapour in the atmosphere most obviously 
differ considerably at different times and in different plaebs»%eing depen* 
dent on various local and incidental causes; as, for instance, the temjiera- 
ture of the evaporating water, the temperature of the air, the velocity of 
the wind, The most accurate eitperiments on this subject with 
which we are acquainted are those of Verver, instituted in the Nether- 
lands. In 1000 volumes of air, the ihaximum was lO'lS, and the mini- 
mum 6*8. The average of 50 observations during May, Axiguat, and 
September, was 847. From an early hour in the morning to 10 a.m., it 
was 7'97 ; from U) to 2 P.M., 8*58; and from 2 till the evening, 8*85. 

IVe now proceed to the consideration of those substances whose inva- 
riable presence is less well established. ♦ jOf these, the first on our list is 
nitric acid. Heller§ announced in 1851 that this sjibsf-ance is always 
present in the atmosphere, baaiftg his opinion on the fact, that paper 
saturated with carbonate of potash or of soda, after prolonged exposure 
to the atmosphere, contained itti alkaline nitrate. A commission, ap- 
pointed by the Vienna Aci^iny of Medicine, failed in confirming Heller s 
statements. The fact mayPibwever, be as he represented it, without his 
inference being correct^; for Schtinhein has shown thaf alkaline c-arbonates 
after long exposure to the atmosphere, are, in part, converted into 
nitrates, in consequence of the ozone of ih(f atmosphere oxidising the 
nitrogen under certain conditions (as, for instance, in the presence of 
strong'bases), and converting it into nitric acid. ^Ilie presence of ozone . 
in the atmosphere may be readily detected by test-jmper, prepared with a 
mixture of iodide of potassium and stareh. This mysterious substance, 
by its strong oxidizing power, lilx^rates tlie iodine, and allows it to com- 
bine with the starch. As a considerable number of the iiicmhera of the 
Provincial Medical Association are now regularly tabulating their meteo- 
rological observations, we trust that we shall i^sftPf'be able to see whetluT 
an excess of ozone gives rise to *t.he various bad eflects that have been 
attributed to it by Schbiibcdn and others || 

It seems certain, from the researches of Chatin and others, that iodine 
*^in veiy minute quantity is present in atmospheric t!hr. Chatin haalirrived 
at the interesting result, that expired air contain® only one-fifth of the 
iodine contained in inspiri^d ajr. * 

In Mulder’s ' Chemistry of Vegetable and Anhnal Physiology,’ there is 
a chapter on “The Atmosphere in its Oonnexim with Oi^anic Nature,” 
ft'om which we ba^e draws some of the fects recorded in the preceding 
jmges. It concludes with the consideration of the question— ^Has the 
atmosphere, since the appearance of man on the earth, preserved ttfe same 
composition as it previously had? and will it at all times retain the same, 
composition, assuming, of course, that the numbers of maukihd' are 
inerei|^g and those of forests diminishing? We have space 

HenduB, tom. xxxW. p, S7S. « f IbiA, tomi pu ISi: , f 

foiinil ammonia in lia^atonea: from BOO grammes obtained 8 graipmes.cnf 
of ammonium. , (Comptes Bendua, tom. nxxiti. p. 9ia.) " ^ ' 

V ^ ZeitMsh, der GeacUsch. der Actzte an Wien, ISfiil. ' • 

' f. J GfftgnTfWbo experlmiHited (at Hilfilbauten) thHee dally * hum Deceinbar, |6f«0,'to Jui^e, , 
^1851, found an exofiss of oaono during the night. The influe^ gf <W{|idi8 wwr ttitf ypry oilaar, 
but there seemed to be a maximum isith a soutb-wett wind. ^ ^ 



The Chemie^ (/ SespiritUan, i ^S(^ 

more tlian his conclusions^ and jnust refer to the work itself for ^the ai^gu* 
ments on which they are based. 

^ he observes, “ the very first human beings had been able to make eudio- 
metrieal obsejiVations, it is probable, that in a given bulk of atmospheric air they 
^ould bave found a little more oxygen, and aoniewhai Jess carbonic acid than exists 
iu the jpresent day, provided their method of investigation had been sufficiently 
aocurafo.” 

• 

Afi plants must restore what man , and animals have taken from the 
atmosphere, when the e^quilibriom between the two kingdoms of organic 
nature is destroyed — ^that is to say, when plants diminish and mankind 
increase— there will at length be no longer a sufficient quantity of car- 
bonic acid decomposed to preserve wliat we consider to be the invariable 
composition of the atmosphere. When this time will arrive we know 
not ; but tliia we know, that every being which now has life depends for 
its existence on tlie presence of *about twenty-one parts of oxygen to 
seventy-nine of nitrogen in the atmosphere; and that whenever this pro- 
portion is materially altered, the present creation must cease, to be 
replaced, hi all probability, by other and higher forms of life. 

We now proceed to notice the nature of the changes impressed upon 
tlic atmosphere by the presence of the animal kingdom. 

Tl)e breathing ol|jajis present an essential diffever^ec from the other oiygans 
of excretion in this ivspect, that while excreting one gaseous fluid, they are 
at the same time absorbiag another. In fact, an interchange of gases 
takes place within these organs, and it is to this process — whether it be 
eflected by lungs, gijUis, trachem, &c. — that we apply the general term 
JiespiraHon, 

Fi'oin a general review of the laboui's of those physiological chemists 
who have esj)ecially investigated this subject,' we may consider it as an 
established fact, that the bhjod in the lungs takes up oxygen gfis from 
the inspii'cd air, and yields to it carbonic acid and aqueous vapour in 
exchange; and fiirthet: ^ tjiat it more commonly yields than absorbs a 
trifling Amount of nitrogen. , • 

The iivst point, to be noticed is the relation subsisting between the 
exhaled carbonic acid and the oxygen tliat hi^s disappeared in the lungs 
from the inspii'cd air. It is well known that the volume of cai'bonia 
acid is equal to the volume of the oxygen contained in it; hence, if in the 
expired air there was found a volume of carbonic acid equal to that of the 
oxygen which had disafqieared from the inspired air, it might be inferred 
that the oxygdh absorbed in the pulmonary vesicles was precisely suffi- 
cient to form the carbonic acid that was exlialed. This inference was 
actually 'drawn by many of the earlier investigators \)f thfs subject; it 
doesik^, however, stand the test of accurate experiinentaL inquiry, for 
^it is -found that, generally speaking, the volume of oxygen which is 
* absorbed is far greater tlian that of Ihe carbonic acid which is given off; 
and hence we must conclude, that the former gas serves not only for the 
oxi^tion of carbon, but also of hydrogen in the animal organism. If, 
for instance*, we enclose animaJs iu a suitable apparatus, and analyse the 
air which they have'altcred hy their respiration, we find more free oxygen * 
missing than can have been applied to ' the formation, of Oarboiiio acid ; 
and yre miive at a similar result on instftuting a compari^n ^ was done 
by Harchand) b^t^een the l6w of weight of thb animal during the 



150 

periodi of the experiment^ and the cxy^ contahii&d in the eicpii^d air, 
in cbanbination ivith carbon and hydrogen; when we find that the loss ot 
weight which the animal has experienced & less than Would have been 
expected irom the quantito of carbon and hydrogen that faa'vb been given 
ofl! Hence the body of the animal has gained an appreciable weight 
during the experiment; and this weight can be due only to oxygen, for 
the quantities of nitiogen that are al)sorbed or exhaled are too trifling to 
prodnce any perceptible effect. Without at present entering iiito^anjr 
detailed notice of the various series of ^experiments which have been made 
in reference to this subject, and to which we shall presently refer, we may 
incidentally remark, that on an average for every one volume of absorbed 
oxygen only about 0 -8516 of a volume of carbonic acid is found in the 
expiiHsd air. 

Many attempts have been made to institute a comparison between the 
volumes of the insjm'cd and expired air. On examiuipig these airs in 
their dry state — that is to say, after the removal of their aqueous vapour, 
there must necessarily bo, in the latter case, a diminution of volume 
corresponding to the volume of oxygen that is absorbed, and not con- 
verted into carbonic acid. If, however, compai*e these airs in Ihbir 
moist state, this rule no longer holds good, for the expired air being usually 
satui-ated vdih vapourf while the insj)ired air is coiflpararively dr 3 ^ it 
necessarily follows that the tension of the aqueous vapour taken u)) ju the 
lungs must augrndnt the collcjetive voluukts of the expired air. We ^etul 
luinlly observes that tbe increased temperature of the expired air likewise 
induces a certain augmentation of volume. i 

The quantity (»f water exhaled by an adult male in twenty-four hours 
has been estimated by Valentin at 506, by Vierordt at 360, and by Horn 
at 350 grammes (tlie gramme being equal to about 15*5 grains); but, in 
all probability, 21? or 30 grammes of this water were contained in the 
insjrired air. 

It was long a doubtful question whether, inJjjJji^iprocesB of respiration, 
there was an exhalation or an absorption nitrogen ; it has, however, 
been established, both by the experiments of Brunner and Valestin, and 
those of Regnault and Redact, that there unquestionably is a slight excre- 
tion of nitrogen; the former physicists maintaining^ that there is an excess 
of 0*402 percent, (by volume) of nitrogen iix the. expired. air, and the 
latter finding, in their experiments on animals, that for every 10,000 
parts (by weight) of oxygen tliat are absorbed, there are from 8 to 133 
parts of nitrogen developied in the lungs. l^mssingauitS and Barralt 
have indej)t‘^deiitly shown, (the former by experiments on animals, and 
the latter on mci^^ that tbe amount of tbe exhaled nitrogen is aliout one- 
hundredth that of the exhaled carbonic acid. A portion of the mtiogen 
of ^ gxpired air occurs in the form of ammonia. 

quantities of volatile matter, which have been taken eitbotf as 
or with the food, are oftenHo be detected in the e?^hal^ 
instance, alcohol, phosphorus, camphor, and ethereal oils; Wen 
W^ixL no such substances have been direct^ introduced into system, 
%uces of organic matter, composed of carbon and hydrogm^ 

« Ann. de CMm. et de Pliys., S Sdr.. tom. xl. p. 438, and P* 

t Cam|iMUeAduft,tom. xxTll. p. tsi. 
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be detected bjr the reddening which sulphuric acid tindergoM when used 
to city exhaled air. , . 

Different investigations have led to somewhat discordant results in 
regwd to ;^6 (quantity of carbonic acid exhaled by^'an adult man in 
a given time^-^ for instance^ twenty-four hours. The ongin of these 
diacrepaucies might, we suspect, he detected if we could afford s^aoe to 
examine critically the different , modes of experiment. According to 
Scharling, a very trustworthy obWver, a muscular man exhales in t wenty* 
four hours, 807 grammes (or 443,409* centimetres, the temperature being ^ 
32“ Fuhr., and the barometer standing at 29*8 inches), 

Vierordt calculates that the oxygen absorbed by an adult mau in twenty- 
four hours (part of which is given off as carbonic acid and water, and part 
retained in the body) amounts to 746 grammes, or 520,601t centimetres; 
consequently, about 116 grammes of the absorbed oxygen are retained 
in the organism. According to^Boussingault’s determination.si, about 8 
grammes of nitrogen arc given off* in the same period; and the researches 
of Valentin show that there are also evolved about 500 grammes of 
water. 

The quanti^ of carbonic acid in 100 parts of the expired air, estimated 
by volume (the breathing •being perfectly quiet), has been determined by 
Vierordt, from a ^fery largo number of experiments made on healthy men, 
at 4*334. Wo extract the following table, bfjaring on this point, frdm Dr. 

Keid s atlmirable article : ^ 

• • 

Average. Max. Min. Extreme difibrence. 

Proutt ..... 3-45 ... 4*10 ... 3*30 ... 0*80 

Coathupcf .... 4*02 ... 7*98 ... 1*91 ... 6*l57 

Bnimier and Valentin|j 4*380 ... 5*49.5 ... 3*299 ... 2*196 

Vierordt^] .... 4*384 ... 6*220 ... 3*358 ... 2*86 

Thomsou^* .... 4-16 ... 7-16 ... 1*71 ... 6*45 

As we shall immediately show, the variations in the quatitity of the 
exhaled carbonic acid^am^epeudent on certain conditions of the body and 
of the Surrounding medial , , 

In noticing these conditions, wc shall follow Lehmann’s arrangement; 
]>remising, however, that this portion of the chapter on respiration is 
little more than a complete abstract of Vierordt’s treatise, ft with inteir- 
spersed remarks andusriticisms. 

^ Vierordt commenced his inquiries by attempting to ascertain the con- 

• 

' * Or about cubic inchea, if we consider one cubic centimetre to be equal to ‘061021^23 
of an EiigliBh cubic inch. * 

t Aboi|t SIJ 40 cubic inclies. ^ , 

% In Home suUequcnt exi»erlm<mt8 Frout, the range in the qu&tlty of carbonic acid was 
bnlYiMaB 2‘8 and 4*7; the miuunuxn number occurring once only, an& when he was sleepy. 
Bis ^perliuents were perfonned upon himself, and at every hour of the day and night. 

^ % These experiments were 124 in number, and performed upon himself at almost ever)* hour 

V Of the ilay between S a»', and midnight 

,|t; experiments were 3i in niunbiT, and were performed upon 8 males between 88 and 
88 yoftn (^age. 

' 5 i^levordrs expeHments were nearly 000 *Sk number: they were perfbnned upon himself, 
ehi!^y between the boors of a a.m. a|id 7 pji., and were oontipu^ over an interval of nearly 
18 months. ' ^ 

*4 Xh^ experlmeiits were made on 10 males and 2 ibiitalos, and between 11 and 12 in tlie 
forenoon.' . j. . ■ 

ft dee Athmm. a 
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^nexion l?etween tb« amount of oarbonio acid in t]b€f exlialod air^ and the 
frequency of the i^iiatoiy movements 

The following are the mean, maxima, and minima values determined 
for one minut^ when the body was in a state of perfect repos^i : 

MlA. Max. 

Number of the puke . . . . / 75*52 ... 54 ... 101 

„ resparations, , . . . UO 9 ... 15 

Volume of the expired air . . .384*7’ 4 .. 256:6 ... 568*2 cubic inches. 

„ „ „ carbonic acid 16*0^,... 10*8 ... 27f> ,/ 

Volume of one expiration .... 31*0 ... 22*4 42*7 

Pcr-centage of carbpnic acid in ex- 
pired air 4*334... 3*358. 6*220 

These standard values being obtained^ he next found thht when the 
number of respirations was doubled (without any diminution of their 
normal depth), the relative quantity of t^arbonic acid was 0 907 per cent, 
less than during quiet norm^ bre%thing ; when trebled^ 1*125 j>er cent., 
less; when quadrupled, 1*292 per cent, less; and finally, when iuci*eased 
eightfold, 1*000 per cent. less. ^ 

When the respirations were diminished to half their original number — 
that is to say, 0 in place of 12 — ^the difference in the amount of Oai'boiiio 
acid w^s 1*316 per cen^ r 

Lehmann arranges these values in the following tabular form : 


Rospirationa * Cal^bonic acid 

iu one minute. in 100 voiiunoswof expired air. 

6 6*528 

12 4*202 

24 3*355 

48 2*918 

96 2*662 


Vierordt has deduced a formula which (as he believes) expresses the 
relation between the per-contage of the carlionic acid and the number of 
respirations in a minute. As, however, the fcjtrict accuracy of this formula 
lias been questioned by Marchand and Stunner,* we^ pass on to the 
considei*ation of the influence which the extent or depth of the respiratory 
a«'t exerts on the per-ceutage of the carbonic adid in the expired air. 
Vierordt has ascertained that — . 


If the air, after a normal insjuralioii, contains 4*60 


Then air after one twice as deep „ 4*00 

„ thrice „ „ . 3*70 

„ i^yxr times . „ „ 3*38 

„ , eight times „ „ 2*27 
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Hence, bj modifying the freqaency and depth of bhe Inepiraiioks, 
can throw oflp a greater or lesser quautity of carbonic acid. ■ ' ‘ 

The older experiments of Allen and Popya, as well as those of 
tended to show that the respired airfecdThd most of its carbohio^hei^ In’ 
Airs fiiAst ramifications of the air-passageS. Vierordt al^^pte^ to 
this point in the two following wayt: ' , ' • 

* qiMorvationes Ue Add! CarbottScl Rc^irstioae exhsUtl Q^Utate. 1S4S. 
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He* divided each expiration into two as nearly as possible ecjual hdves, 
the second half being obviously associated with the de^»er"portion of the 
luT^., In the air yielded by the terminal portions of the expirations, he 
found, as ^mean rftweuty-Kme experiments, 5'44/per cent. \bf carbonic ^ 
add ; while> in the corresponding oommenoing portion& he found only 
3-72 per cent 

His other method was to coijapare the amount of carbonic acid in an 
ordinary expiration, with that after a deep and laboured respiratory 
efibrt. He found, as a mean of eight experiments, that when the caihonic 
acid of a normal expiration (of 574 cubic centimetres, or 35 cubic inches), 
amounted to 4 63 per cent, a very complete expiration (of 1800 cubic 
centimetres, or 110 cubic inches) yielded 5-18 per cent 

From four independent series of experiments, the same observer was 
led to the conclusion, that any impediment to free respiration produces a 
very marked diminution of the absolute but a decided augmentation of 
the rd,ative quantity of carbonic acid— result fully confirmed by tiie still 
more recent experiments of Horn.* 

Wo shall now briefly notice the •results of the most trustworthy 
inquiries regarding the respiration of artificial atmospheres of various 
kinds. Must of the researches btjaring upon this point have of course 
been made upon Animals. • • 

It appears, from the experiments of Regnault and Roiset, on dogs and 
rabbits, that an atmosphere t\v£> or three times richer than our own in 
oxygen produces no very striking results; the animals seemed to suffer 
no inconvenience, aikd the products of respiration were the same as in 
the ordinary atmosphere. This is a result we should have hai*dly ex- 
pected, because the earlier observations which had been made by Lavoisier 
and Seguin, and by Allen and Fepys, on men, and by Marcband on 
frogs, seemed distinctly to prove, that when pure oxygen was breathed, 
alcliough there was little or no augmentation of carl^nic acid, far more 
oxygen was absorbed Jjjjag in the normal condition of things; according 
to All(Jti and Pepys there waj^ also, under these circumstances, a consider- 
able exhalation of uitrogefi. 

Numerous experiments have been at different tirne^ made on the 
respiration of air containing an excess of carbonic acid, and on tlie 
repeated inhalations* of tlie same air. Marchand found that when 
frogs were kept in a confined atmosphere they developed less carbonic 
acid, and absorbed less oxygen, towards the end than at the com- 
mencement of the experiment ; and that at length they scarcely took up 
more oxygen than was necessaiy for the foripatiou o| the carbonic acicl. 
Lehmadn thinks it probable that an excess of nitrogen is exhaled in an 
atmrt^phore rich in carbonic acid. We all know, from Dav/s experi- 
ments, that pure carbonic ^id cannot bo inhaled, in consequence of its 
exoitjng spasmodic closure of the glottis ; and an atmosphere containing 
about 40 per cent/ of <^bouio aold is irrespirable from the same cause; 
air, Jitow^er, containing a smaller quantity of this gas can be b^athed 
vritHout imminent danger forborne time; ^its unfitness for respiration not^ 
depending so much upon the presence of an excess of carbonic acid as 
upon ibe absence of a sufficient quantity of oxygen. 

i' ‘I. \ ’'V . '' ' a ^ ' ' ' . ' 

a KeuA tCe<l.^<Hitnirg. Zeitaug. 1819, pp. $3^39. 
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£x{>erhn6iitai on the inhaktken nitrogen and hi^ly nitnc^npiis 
atmoj^eres have been made hy acme of the earlier French cbemiets 
(Nyaten/ Coutenceau^f and L^llois|), but did not lead to any definite 
, results. r 

The admirable e^jperimente of Davy on the respiration of nitrous oxide 
have hem subsequently repeated and confirmed by P* Zimmermann.Jv. It 
appears, from Davy's analyses of the expired air, that a large quantity of 
nitrous oxide is absorbed by the blood, and that comparatively large 
quantities of carbonic acid and nitrogen are given ofil Zimmermauui 
vrbo has experimented somewhat largely with this gas on pigeons and 
rabbits, foxind that the pulse very soon became accelerated and irregular, 
and that the respiration was much quickened ; slight convulsions after* 
wards sii|)ervencd, and finally asphyxia. A strong rabbit, alter remain- 
ing for three hours and twenty minutes in an atmosphere of nitrous 
oxide, was restored by the inflation of^ fresh air. The same observer 
found that a rabbit, which, in one hour, produced, on' an ‘average, 0 8 
of a gramme (about 12^ grains) of carbonic acid in atmospheric air, 
exhaled 1*3 grammes (about 20 grains), in a similar time, in nitrous 
oxide. 

An atmosphere containing more or less hydrogen may be breathed for 
a considerable time without injury, piovided a suflicient quantity of 
oxygen be present. Eegnault and Keiset placed rabbits, a dog, and frogs, 
in an atmosphere in which the greater part at the nitrogen had been 
replaced by hydrogai (56 to 77 per cent, of hydrogen, 11 to 14*4 j>er 
cent, of •nitrogen, and 21*8 to 28*8 per cent, lof qxygeii); the rabbits 
inspired this mixture for twenty, and the dog for ten hours, apparentily 
wdthoiit any injury. At the end of the experiment there was scarcely 
any lo&s of hydrogen ; there was a greater absorption of oxygen than 
would have occurred with or<linary atino»|)heric air; and a little nitrogen 
apj)eared to have been exhaled, but this was questionable. These results 
are almost entirely in accordance with those v/liigb had been previously 
made, both by Lavoisier and Seguin, and by Davy. It follows, from the 
experiments of Rt^gnatiH and Keiset, that there is nothing 
injurious in the inhalation of pure hydrogen, the reason why such an 
atmosphere would not suppoH life being referable to the absence of 
oxygen. Marchand found tliat &ogs, confined in pure hydrogen, died in 
from half an hour to an hour. When breathing this gas they exhaled 
far more carbonic acid than in the ordinaiy air; the hourly quantities for 
every 1000 grammes* weight of frogs being 0 077 of a g 4 ^m 6 in the 
latter, and 0*263 of a gramme in the former case. 

Carbonic oxid^, when mixed, even in veiy small quantiti(|js, with 
atmospheric air, induces a sensation of tightness, sufibcation, insensibility, 
and dbath. It appears to be definitely established, by the res^ches of 
LeipWlI and others, that it is to thts gixs that charcoal vapours chiefiy 
deadly power. . < 

need hardly remind our readers, that sulphuretted hydrogen, 

M ' . * liGclicrches de Phjslolog. el de Chim. Fjude, I SI l.« " 
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fielenxilYetited hydrogen, phosf^hnretted hyvirogen, iSbrseniureMed hydrogen, 
amtnopiacid gas,Bu^phur(ms ^id, obl(mne,&e^ aa?e noft nwrety irrespirable, 
hut poiaonouB gaao% like carbonic, oxide. 

Amon^ the various external conditions which modify the respiration, 
we will first notice the temperature Of the atmosphere. The earliest 
experiments on this subject were instituted on animals which, at a lt>w 
temperature, fall iuto a condition more or less dlosdy allied to hyber- 
natioUk Spallanzani, Saisay, Treviranus, and others, having observed 
that insects and molluaca, as well as marmots, ba^ and hedgehogs, 
exhaled less carbonic acid at a low than at a high tempeiature, it was 
inferred by physiologists that a cold atmosphere produced the same efi^t 
on all classes of animals. More recent observations have, however, fully 
demonstrated, that in^he higher animals the exhalation of carbonic acid 
diminishes with the elevation of the temperature from the freezing point. 
It appears, from the exi)eriments of Letellier* on greenfinches, pigeons, 
mice, and guinea-pigs, that these animals exhale most carbonic acid 
between 23® and 37*4° Fahr., and least between 82° and 1 10° Fahr. This 
AVivs oven more marked in birds than in mammals; none of the aniinals 
ctuild bear a higher teinjierature than 110°. Marchaud has experimented 
in a similar manner on frogs, and his results only differed from those 
of Letellier in this respect, that at a teini)enj^ure as little reduced as 
fit)m 35^^^ to 37^° Fahr., they fell into a torpid condition, in which they 
excreted an extremely niiniite«quantity of carbonic acid (1000 graramea’ 
weight of frogs yielding only 0*039 of a gramme in one hour), whilst 
they exhaled the greg&est quantity (0*124 of a gramme) between 43° and 
45° Fnhr. As the temjieiutiire rose the quantity of carbonic acid grar 
dually diminished, and betwe<?n 82° and 84° the amount yielded by 
1000 grammes’ weight of frogs was only 0 077 of a gramme. 

Vierordt has made a very extensive series of obsef^vations, with the 
view of ascertaining the connexion between the teinj)eratur^» and the 
Ijulse, the resnirato ruj. i^ Kjjxeinents. and the volumes of expired air and of 
carboific acid in ono minute.. His experiments wei'e made at every degree 
of temj»erature between 37° and 76° Fahr, We shall place the mean 
results in two parallel columns, the first having reference to temperatm-ea 
from 37° to 55°, aud the second from 56° to 76° • 

t 


Mean Teinperaturef 

47’ 

07’ 

miTerence. 

Pulse in one minute . . 

72-93 

71-29 

... 1-64 

llejspiration in ono minute 

1210 

11-57 

... 0-69 

Volume of expiration 

33'S cub. in. 

31*8 cub. in. 

... 1*7 cub. in. 

Air expired in one minute 

407-0 „ 

W‘2 

... 40 .. 

Carlxjnic acid expired in 
^ne minute * , * • 

} 18'3 „ 

... 16-7 • 

... 2-6 

Carhojiiq acid in 100 

J 4-48 

... 4-28 

... 0-20 

parts of expired air 



Froia this table we see that elevation of the temperature is accompanied 
by 4k distention of the number and of the depth of the imapirationaj its 
eff^ upemthe of <:arbonio acid % to a certain degree, of .a^ 

indirect natnre^ since the diminished matbac and depth of the expirations 
must havo a conmder^le inSs^^ i inasSiueh as the diminntioii does 

• ComjkSM Beadw, vSl> ui-V' t*ti« 



not meiel; jahow itialf in the total quantity exei^ted, Imt aho in tbe 
pW centage of carbonic acid in tlifO expired air, it seema obyioua that the 
elevation of temperatuiy: baa yk more direct influenoe on the exoreticaf 
,o{ carbonic acid than could be axysouuted for by the modified renpiratol^ 
action. ^ ' 

The degree of atmo6^»heric moisture to a certain degree infioences the 
respimtoiy functions find the excretion of oarbonic acid ; Xehmann, some 
years ago^ experimented on this subject with pigeons, greenfinches, and 
rabbits. The quantity of carbonic acid exhaled in a moist air was much 
greater than that in a drier atmosphere. For example, 1 000 grammes' weight 
of pigeons yielded in one hotu', in air, 10*438 grammes at 32^ Fahr., 
6'03t5 at 75^ and 4*69 at about 100^; while in a vioist atmosphere, they 
yielded 6*769 grammes at 73°, and 7*176 at 100°: The other animals 
yielded similar results; and although ^he experiments were not very 
numerous; they are sufficient to show that there is a connexion between 
tlie degree of moisture of the inspirit air and the quantity of carbonic 
acid excreted, although we cannot clearly see the reason of it. 

The researches of Vierordt on the influence of atmospheric pivesuiT, 
show that this also is by no moans an unimportant element. The fol- 
lowing numbers are extracted from his tables : 


r 

Barometer. 

l*ull!C. 

Volume of 
one expiration. 

Air in 

one minute. 

V 

Garb, acid 
in one minute. 

Per cent, 
of carbonic 
acid. 

27 in. 8 lines . 

.. 70-9 

... 528*6 cc.* 

6T21cc” . 

.. 272-51 t)c. 

... 4-150 

28 „ 2 ^ . 

.. 72-2 

... 529*2 „ 

6607 „ . 

.. 27116,, 

C 

... 4-141 


The influence — real or apparent — of different, periods of the day was 
carefully examined by our distinguished (Muintiyman, Front, and has sub- 
sequently been made the subject of experiment by Scharliug, Vierordt, 
and Horn, Although these chemists have clearly shqjwu that the pro- 
ducts of respiration differ to no small extent at different periods of the 
day, there can, we think, bo no doubt that th^gjjifferences depend far 
more on the internal condition of 4he organism, as, for instance, on the 
digestion, on sleep, &c., than on mere cosmical conditions. Marchand was 
led to believe, from liis earlier experiments on frogs, that there wtis a ginat 
difference between the daily and nightly secrctionVf carbonic acid ; but 
on further investigation, and on eliminating certain causes, of error, he 
arrived at the conclusion, that the influence pf day and night is extremely 
trifling, and that any slight dim*inution duzmg tlm latter period may 
referred simply to the comijarative quietude of t^e animaM^ 

As might naturally be expected, abstinence from food exerts a veiy 
marked effect on the pulmonary excretion. Letellier found tbai while 
1000 grammes’ weight of turtle^dovea, in their ordinary condition^ elided 
in one hour 3*687 grammes of carbonic acid, they yielded 0 niy. , ^:X2O 
grammes in an equal time, after a week’s starvation., 
made similar experiments with a like result; a week's 
^,,the hourly exhalation from 4d69 to 2*030 grammes. But; per^^. 4^e 
carefully conducted experin^ts on this subject are those 1dar« 
eband on frogs. He found that . tlii^ animals, when deprived pf food^ 
gradually exhaled less carbonic acld» am absorbs^ less oxygeu ; the xiaMo^ 

« WeretSSc tbs Frsntii mmtiK bere, tti tbe eentisbetreB i&oW" 
tmcilgr tbsn oiu V ^ ^ ' 
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how4^tit, the abdorbed oxygeh to the eoktinu^ 

to riae till ?t mcbed Aboat 420 : 100^ the greaVhto^^ 
clearly applied to the oxidation of the hydixiigenV it to 

900 ; iOOf and even to 270 ; 100, ad that theire wife scarcely * 

oxygen absorbed lbi\ the fonrtation of the carbonic acid; and thia jo# 
ratio remained tolerably constant. , *' 

It apj>earsi, from the extensile researches of Regnanlt and Roiset, that 
the expired air during fasting presents nearly the same characters in the 
most vafled classes of animalS. The consumption of oxygen is invariably 
less in fasting than, in welbled animals: thus, for instance, 1000 grammes^ 
wdght of rabbits, vrhen fasting, absorbed, on an average, only 0749 of a 
gramme in an hour; while, after a full meal, the quantity was 0*877. In 
the fasting state, however, far less of the absorbed oxygen reappears in the 
carbonic acid than in the case when the animals are fed upon amylaceous 
food: thus, for instance, in -rabbits fed upon carrots, from 84 to 96 per 
cent, of the absorbed oxygen is appliefi to the formation of carbonic acid ; 
while, in the fasting state, the quantity does not exceed from 70 to 76*2 
per cent. These observers very fr<^quently noticed an absorption of 
niti'ogan in Tfasting aniiqals; in birds it was an almost constant pheno- 
menon. 

* We may herS notice two well-devised serR»s of experiments* which 
Bidder and 8clunidt instituted, with the view of determining the modifica- 
tions whicli the rospirati<Jh undergoes during a total abstinence from food. 

A cat, weighing 2464 grammes, exhaled, during an eighteen days’ fast, 
699‘52 griiTiVTjues of carbonic acid (= 190’78 grammes of carbon), and 
626 07 gnumnes of aqueous vapour. It was shown by the quantitative 
determination and analysis of the other excretions,,that (almost exactly 
in accordance with tlie direct obsi*rvations of Regnault and Ileiset) only 
76*5 j»er cent, of the absorbed oxygen was again separated with the 
expired carbonic acid; furtheV, that with every 100 parts of carbonic 
acid, 75 16 parts ofdliqiarous vapour were exhaled, and that 41*72 per 
cent, of the whole water given off Aras removed by the perspiration. 
From the da^y observations, it followed that the absorption of oxygen 
gradually diminished till the animal died, at first rajjidly, then more 
slowly till the thirteenth day, and then again more rapidly till death 
ensued. The quantity of the expired oxygen which was not applied to 
the formatW of cal^nic acid, at first diminished with considerable 
rapidity, but aftemards more slowly and uniformly. At the beginning 
of the expernnent, 80 [)ir cent, went to form carbonic acid ; on the second 
day, 7 1 *4 per cent.; and for some time before the eod, only 73 per cent, 
T«e qitantity of carbonic acid excreted in t wen ty*foui^ hours, diminished 
witf n^iform rapidity for the first six days^yin the Uext six days, 
bfiiy 'db'V^y; and in the last six days, again more rapidly. The daily 
atfiotmy ^ exhaled aqueous vapour sank slowly and tolerably regu- 
j aoceleraied at the beginning 'and, towards £he 

close of the exp^a'iment. 

In the sbeond series of experiments (v^hioh Veto m on a:h adult cat^ 
intd whose stomach a large quantitjj^; df water had beep inj>ctedX 
ra^ of ihe ab^rbed oxygen to that ^ich was :J^h^4d in tWfcm df 
cfubonic waa precise^ the somie ask thefemeroa^ 
b^g 75*3 per oent. g 4 oxygen thus employed; with etmy 100 park ^ 
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osrhoaie aeid M‘7 iMvta ei ^QeoQt 4iib|iled'; *lU!ie in the- 

]ji«TiDtM casp (wbete no mter ww allowed) fpr 1000 gnunmet^ 

weight of the animal then irarai daily axhaled il'dil gfnmstea of oaiv 
' lionio acid, and lO'ilOl of aqneona taponr; hete (where watei^waa abun' 
dantly given) the relative qaantitied of carbwie acid and water were 
lO'SO and I5'60 grammet respectively. Hmme the water dearly inp^ee 
the loss of tissue. * 

It af^peara from certain ezpeiimente of 'Vierordt's that we oanndt omit 
one of our ordinary meals without materially aflfeeting the r^iratoiy 
process. The experiments were made upon himself, and half-past twdve 
o’dock was his diuuer-hotu:. 


Tun«. Poise. 


At 12 o'clock . . 
At 2 Vdock, having ] 
dined . . . . j 
At 2 o’clock, not j 
having dined . . j 


03 

78*3 

62‘5 


'So. of 

VoU. of one 

Mr in 

Onrb. nod 

Cftrl) ftnidin 
](N>vc4a of 
expired aSac» 

reqnraUoa. 

eipiretaou. 

one minate. 

in ditlio. 

... 10 

845 ... 

8480C6 ... 

370*22co. 

... 4*69 

... n *22 ... 

866*7 „ ... 

€163 „ ... 

007 96 „ 

4*74 

... 8’8 ... 

578 0 « ... 

8479 „ 

886*18 „ 

... 4*78 


Diflhr. at 3 o'clock '1 
dependent on >16*8 117 

dinner . . . .J 


16*8 088t ... ... 0 01 


It is obvious from this table that, ceeferis pa/tihuBy the respiratoiy 
fimciious are most energetic very shortly after a meal, and tliat they theu 
gradually diminish in intensity. The only api/arent exception is in the 
case of t{ie volume of each expiration ; but this may bo readily explained 
on anatomico-mechauical grounds. Vierordt and ©anal agree in the 
o]»imVm that more carbonic aeid is excreted in winter than in summer. 

The effect of the chemic^ nature of the food on tlio iespirHtt)iy 
pnalucts has l)^n made the subject of incpiity by numerous chemists, 
amongst whom we may es]>ccially mention I>uloug. Dospretas, Lassaigne 
and Yvart, Letellier, and Regnault and Keiset. Wo must restrict our- 
selves to a notice of the results obtained by tihej^rst-meutioned investi- 
gators. They found that when dogs were fed on amylaceous food, far 
more oxygen was applied to the formation of carlamic acid than when 
tjjey were fesd upon fleshy in the latter case on^ 74-5 per cent, of the 
oxygen being thus used, while in the foimer the jM^-centage amounted to 
9 1*3, A little nitrogen was exhaled during a vegetable diet, but &r less 
than when flesh was eaten. A,, dog fed on mutton^suet neither exhaled 
nor absorbed nitrbgeu. and only 69*4 per cent, of the oxygon which it 
absorT>ed was retomed as carbonic acid. Fowls, ^when ftd on flesh after 
several days* starvatcon, absorbed a considerable quantity of nitrogen, but 
after they became accustomed to this abnormal diet> they return^ to 
their ordinaiy habit ^ exhaling it; and, as in the case of the dogl^far 
less of the absorbed oxygen was returned as carbonic acid than when 
they were fed ou their natural food; in two cases only 63 per cent* of 
the absorbed oxygen was centeined in the carbonic acid whhih was 
exhaled It furtler followed ftom tliiese experiments, that an 
"^animal diet the intercdiao^ of gases in the*'li)ings is vety simdar to what 

£ during flmting; and as similar obs^votionO have been made with 
oe to the urine and other e^ietioKUf, H may ^haps be a l^thnate 
ce, that a ftsting animal'ta a certain tlkgree Ii,ves ujpon itao^ fljTSb* 

a Or 1 faoh. t Or if *7 stdils laihea * 7 Or 8 ciiUo todiM. 



, .coKlftoi^ii^i^ ^vrora^.<iviltl& vory 

{wWoh Vili fce 

iimtWva Jawf) tbat sSl the eoiHbon and faydroji^eia of iiie Isis m 
derivm fjpom the, food, a^ corofdetely oxid&d in, the livii^ l>6dy into' <Sarb6iuc;ttcid 
aid ^ater. It must be obvious to» every one acquaiujhjd with the coinras^ic^ ^ 
tbSesi^,sab$tfiiaoes,;that yeiy different qmmtitiea of oxygen are required for their^ 
oo^Iete oxidation- The meaii‘ composition of the fats is about 78*13 0, 11*64! H, 
and' 10*13 O : for the oxidation of the carbon (into carbcudc acid) and of the 
hydroj^n contained in 100 grammes of fat, there would be requiired 208*35 -j-93^92,. 
or 302*27 grammes of oxygen; but as the tat already ooniabs 10*13 per exmt. of 
oxygfen, it would only require 292*14! grammes of that gas for its perfect com- 
bi^tion into carbonic acid and water. On comparing the composition of sugar 
with tliat of fat, wo at once perc«i|jve that the carSi-hydrates require far less 
oxygeu for their perfect oxidation than the fats ; the former liave no hydrogen to 
oxidize, as the bxy^n they already contaitys sufficient foi* this purpose ; the car- 
boii is, therefore, the only substance in them requiring oxidation, and it occurs in 
far smaller qiiaiitity in the carbo-hydrates than in fats. In the organic acids, as 
tartaric, citric, aiicT malic acid — ^wliich occu? in many articles of food — ^there is so 
^lacge a proportfou of oxygen, that it suffices not only for the oxidation of the hy- , 
'di’ogcn, but also of a portion of the carbon. 

In the case of ifftrogenous food we cannot, however, admit the postulate, that 
all the carbon and hydrogen arc consumed iu the auimiil body ; for we know that 
the greater part of the nitrogin in these substaaccs is not liberated in the foi’m of 
aittutonia, but is cUtiiinatcd in combination with carbon, hydrogen, and a little 
oxygen, liy other channels than the lungs. Hciice we are led to inquire, .whether, 
and to what extent, the* nitrogenous nutrient substances yieR^materials for oxida- 
tion, and 'consequcutly, how mucli carbonic acid and water they are able to furnish 
for respiration. As wc have already s«ien that the albuminates imd collagen*, are 
capable of maintauiiug respiration, we arc induced, iu explanation of their value in 
tins respect, provisionally to adopt the mere hypothesis, that these substances ate 
disiute^ated in the aidiSal body only into carbonic acid, wat(u\ and urea, although 
wc know thf|t other nitrogenous products of excretion besides urea are formed ; 
but since ih<) urea prepol58erS!es very much jn quantity over all similar compounds, 
aiid in some organisms — as, for instance, iu the carnivora— ^occurs almost alone, 
this hypothesis is not altogether unwortliy of notice in estimating the ouantity of 
oxygen wliich is applied to the oxidation of the albuminates and of collagen : we 
therefore subtract trom the conipositiou of the alburainates, imd other nitrogenoul 
artides of food, a quantify of urea pqui valent to their amount of nitrogen. If, {i» 
iusiance, we assume the composition of the albuminates, independently of ttieir 
sulphur and salts, to be 54*36 C, 7 27 H, 16*05 aud 22*32 O, there wUl remaiii, 
after the SbstraoWon ^if the oxtantity of urea (=6*88 0, 2*29 H, and 9*18 O) equi- 
valent to the (I&;05 nai1;s nitrogen from 100 parts of an^bmmn&te, 47*48 parts 
of oarboUi 4'98 of hydrdgjhii, and 1314 of oxygciif Theseiejations will be more 
clear^ semi m the following table ; . T * v 


BuStitaaca* 


CarbOBf nydroi^. 
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BMitig ^ver obstorvations coi .tbe miteate bearing: 

these proportiaxi$ have upon' the <}evel6p|s»eut of, anin^ h^t, aii4(^r 
fining onrselvee to ||ihe >re8piintorv.piM^^ obtain &om the last' coln^ 

certain numerical ^relatione which may be regarded as replanting the 
lespiratory equivalents. If, for instance, we assume that an otganiam 
I requires, for the proper discharge of its vital functions, to absorb" 100 
graiinmes of oxygen in a given time, the Mlqwing quantities of the above^ 
mentioned substances would be necessary toeombine with that quantity of 
oxy^n : d4*23 grammes of fat, 84*37 of starch, 93*73 of sugar, 120 ’80 of 
m^ieacid, 65*23 of an albumiiiate, 73*77 of ooUa^n, or 68*01 of dry 
fiesh. As every student of {.ibysiology is aware that no pne of these sub- 
stances would of itaelf preserve the system in a normal condition, and that 
it is still a scarcely solved problem in dietetics as to the proportions in 
winch they should be combined, theaq. numbers must obviously be re- 
garded as mere relative estimates of the values of these kinds of food in 
connexion with the respiratory process. 

The following experiments, made by C. Schmidt on one and the sanae 
animal (a cat), alTord a good illustration of the extent to which the quantity 
of food modifies the res[»iratory process. Tlie cat hept in excellent con- 
dition, aud lost no weight when receiving 142*41 grammes of fiesh daily. 
On this allowance, it absorbed 60*14 grammes of oxygen, and exhaled 
65 *60 grammes of carbonic ^acid and 30*88 of water in twenty-four hours. 
When receiving 247*32 grammes of flesh daily, the con’CSponding quan- 
tities of oxygen, carbonic acid, and water, were 103 84, 113*52, and 
47*86 ^miucs. , Kegnault and Keiset obtained similar results with her- 
bivorous aTiimals. 

Like Front, Vierordt has found that the excretion of carbonic acid is 
both absolutely and relatively diminished even by the moderate use of 
spirituous drinks; he likewise confirms 'Front’s statement, that the aug- 
mentation of carbonic acid, which naturally accompanies the process of 
digestion, is' considerably lessened by the ingettiemnof alcoholic fluids. 

The excretion of carbonic . acid *is very oonsideiubly diminished during 
sleep. Thi.s is most decisively proved by the experiments of Scharling, * 
who found that a man, during one hour of the ntabt, exhaled only 22*77 
^mmes, who,^ during an hour of the next day, ibmodiately after a meal, 
exhaled 33*69 grammes; and who, in another caHe,ofoiind that the horary 
excretion of carbonic acid duiping the night ami during the day was as . 
31*39 : 40*74. Lehmann, some years ago, publislied some experiments of 
a similar nature on birds (wood-jugeons) : he found that, ‘ for every 1000 
grammes’ weight of birds, ^ihere was, on an average,' 6*156 granxmes of 
carbonic acid exhaled in an hour during the morning, while du^ng the 
night the quantity was 4*950, grammes. ^ . . i ■ V / 

Begnault and Beiset have made some interesting observatiohs bfi 
remarkable influence whicli hybernation exerts oh the respiratoiy ' 

'bund that marmots almrbed, in their winter l^p, trom 
||a gramnlbof oxygen in an hourto every 1000 grammes 
while in their summer, stat^ when awake, comnm 
to 1*198 grammes. In their sleeping oonditbh, only 56*7 percent. 
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ihe^ oliserved in the iiybernatdng animalg a <x>&8ideisQj[^^abe^ of 
ititr<^n j inrhilstm their active state, like oth^amihi^tbegp^ 69^ this 
gM This excessive absorption of oxygen, and considerable absolution of 
nitrogen, e:|plain the feet noticed by Sacc, that marinots fre^ntlj in- 
crease in weight during their hybernation. They obtained similar results 
withrlisards, which were reduced to a state of torpor by the action of cold 

Prout, and subsequently Yierordt, showed that in man, itnmediailiely 
after waking, there is a considerably augmented excretion of carbonic 
acid; as a parallel experiment; Begnault and Beiset found that their 
marmots, on first awakening in the q>rmg, exhaled very large quantities 
of carbonic acid, and consumed more oxygen than after they had become 
entirely active. 

“Thai, tige,** says Lolimaim, “is not without its influence on the respiratoiy 
process, is proved Ijy expeririieuts both on men and animals. Andral and Gavanct 
have inslitutcd.tolerably fjxtensivc observations on the absolute quantity of car- 
bonic acid that'is exhaled; from which it foUows, that the daily amount increases, 
on an avenige, to the 40th or iSth year, varying in accordance with the develop- 
ment of the muscular system. In 'Scharling*s experiments, the two children that 
he lun ployed (a J)oy aged nine years and tlurcc-qmutcvs, and a girl of f^m) exhaled 
nearly double tlie quantity t)l* carbonic acid, in relation to their weight, that 
adults did; excliidii^, however, this reference to weight, there is a,, perfect coin- 
cidenec betAve<*n ScTiarling’s results and those of Afidral and Gavanret.* The 
observations made by Rognaiilt and lleiset on animals are in accordance with 
t hose* mudo on man. Tlicy fdtnd that in animals of the same species the young 
consumed iriorc oxygen than the adult. 

“With regard to t he jinfluence of sex upon respiration, Scharling’s obsetvations, 
as well as tliose of Andral and Gavarret, show tnnt males exhale more carbonic 
acid than females; a law which holds good even in childhood, boys producing more 
carbonic acid than girls. 

“As the result.s of Scharling’s investigations must be regarded as giving us {at 
' all events for the present) the standard numbers for the normfil exeredion of car- 
bonic acid in man, w e give those numbers here, calculated for one bonr, and 
reduced ftom (Danish) gy^insAo grammes. 


Subject. 

Age. 


COsin 

'Ditto calculated 

of body. 

1 hour. 

for 1000 grammes. 


Teatft. 

Kilog,* 

Grammes. 

Grammes. 

Man 

... 35 

65*50 

33-530 

0*5119 

Youth 

... 16 ... 

6775 

31-280 

0-6887 

Soldier 

... ‘38 •... 

8200 

36-032 

0-446a 

Maiden 

... 17 ... 

65-75 

25-312 

...• . 0-4546 

Boy 

Girl 

... 9J- ... 

22-00 

20-338 

0-9245 

. • 10 .... 

23-00 

19-162 

0-8831 


“ According to Andral and Gavarret, an adult man exhale^ on a.n average, from 
38*5 to 40*3 grammes in an hour; an adult female, when not pveguaut, from 32*0 
to grammes, during pregnancy 39’3 grammes, and aftqr tlie cessation of 
menstruation from 37*5 to 31*3 grammes of carbonic acid.. Although Seharling 
iAcIujdcs the products of perspiration, yet Andral and Gkivarret^s num1^ are the 
hjghqst; t^s apparent anomaly may be probably explained by supposing that in . 
their experiments the respirations were more laboured, and,.j^, all events, toore 
frequence "than in the corresponding experiments of Scharlinfc' whi^ were insti- 
tut^ on^^rsdns endosed in a lar^ and oonunodious respirat^y ohainber {Eeyd- ^ 

TJie kU<^gfraiuroe 1000 gnaoim ^ 

t cihem,, voi. Ui. pp, aio^o, * 
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Wd nvir snive at tiutt part of L e h ma a a’s chapter in which he die- 
GEiases the cliemistiy of the respiratory prooess in the lower auixuala, 
Pessing oyer^ for want of spaoe^ his reinarks on this process in niammals, 
birds (and their reiptQe% and insects, we shall give a bi^ef abstract 
of some interesting experiments recently made by Baumert,* on the 
respiration of fishea The subjects of his inquiry were the tench (cypri- 
nus tinea), the go1d-fi^ (cyprinns aureus), and the pond-loach (cobitis 
fossilis). He fomid, by means of an ingeniously constructed appamtus, 
that tench inspired, on an average, to lOUO grammes of their own weight, 
OOHStifa gramme of oxygen, and exhaled 0*0138 ofa ginmine of carbonic 
acid in one hour ; while for the more active and lively gold-fishes the cor- 
responding numbers, representing the oxygen and carbonic acid, were 
0 *0409 and 0 041 9 of a gramme respectively. , The volume of the absorbed 
os^gen is, to that of the exhaled carboniqaeid, in about the latiooflOT; and 
of 100 paits (by weight) of the absorbed oxygen, 72*3^are,returrjed with 
the carbonic acid. With the loach the results were somewhat different. 
This fish, in common, we believe, with a few otliers, possesses what may 
be termed an intestinal respiration, in addition to the ordinary gill-respi- 
ration. It may be very commonly seen ascei^^iug to thef surtace of the 
water, opening its month, and swallowing air, which is transmitted to 
the stomaclT and intesttual canal. Baumett has anal 3 %ed the air after it 
has passed through the intestines, and has found it to contain considei*- 
ably leas oxygen than when it was swaliowecf; and iu the place of the ’ 
oxygen^ there is considerably less carbonic acid than we are accustomed 
to find in either branchial or pulmonic respiration. • The oxygen absorbed 
by the intestine must, therefore, pass directly into tlie blood, while the 
carbonic acid >vhic}i it contributes to form woiild seem to be separated by 
the gills. This view is, at all events, borne out by Baumert s observa- 
tion, that in the branchial respiration oT the loach there is exhaled far 
more carbonic acid in proportion to the inspired oxygen, than is given 
off in a corresponding manner by the tench vm g(jthl-fish. 

TLc loaches were observed to Swallow air, in the manner we have 
scribed, much more frequently in stagnant than fresh *(and, therefj^g 
^well-oxygenized) water; and it seemed, from certain exjjjeriments 
*by Baumert, tlmt they soon exhibited symptoms of disuse if either 
their respiratoiy functions were impeded. Ijohmaiiii s^ms to have over- 
looked the observations m^le^many years ago by Brmanut on the intes- 
tinal respiration of the loach. 

Our knowledge of the respiratory products tn specud^diseases is still, 
and will probably Jong continue to be, in a very nnsatisfiictory state. In 
many acute diseases it would be obviously impo^ible to si^mit the 
patient to the necessary course of investigation. In connexion with this 
subject, Lehmann records certain experiments which he instituted on . 
rabbits, in which be had artificially set up inflammation of the lungs and 
muscular tissue, and gives an abstract of the researches of Hervier and 
Saint Sagar cm the respiration in inflammatoiy disorders, of Bannever ^ 
clilorosis and pulmonary tuberculosis, of Z)6y^ in cholera,* an4 of Hal- 

< • Chem. trnteriHieh. Sber BeepInUdem dea Sidiiajnmpengera.' 
f Qiicteil in Mtttkr's HuidbUcb de^ PbyslolOjde. Sen 
voL^. sal ; oHiiliiany pabUibnd In Yid. xxx. of Albert'* ^ 
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colm bn typhua Isolated inquiries, sttch as tlim, of 

little setvioe to science ; and wo can hope for no trustwcrihj abd avail- 
able observations until chemists shall have so far agreed upon the methods 
of analysisjriiat their results will bear comparison witfir one another. 


RftviEW XII. 

Klmikder^nterhihs-KramJcheitml Von Eduakd Henoch, Doctor der 
Mediciu uiid Chirurgie, iind Frivat-Doceuten an der Friedrieh- 
Wilholms Universitiitzu, Berlin. Erster Band. — Berlin^ 1852, 
pp. 303. 

A Clinical Trmiim on the Diseases of the Abdomen. By Edwabd Henoch, 
Doctor of Medicine and Surgery, &c. First Volume. — Berlin^ 1852. 
pp. 303. • . 

The plan which Dr. Henoch has adopted in the work before us is one 
which we would gladly see moregener^ly introduced into our professedly 
j)ractical liiert^iure. He tr(.*ats of diseases as met with at the bed side, 
chissifying tliem less accoVdiiig to the organs which they aficct, than 
according to tlie ]jjoniinent symptoms*^ which thej exhibit. This method 
is identical with that which is adopted in the clinical instruction given 
in hospitals, where cases aiy grouped together which restimble one another 
in some more ])rominent characters, with a view to point put the way iu 
which they are to be^ distinguished from one another, and the reason of 
the different modes of ti’eatiricnt demanded by each. But while we see 
in tliis arrangement a great practical end gained, the objection arises that 
certain diseases are from time to time separated which, though disagreeing 
ill their prominent symptoms, agi^e in affecting the same organ, or even 
tlie same part of an organ or its appendages. But where the aim of the 
work, as that of Dr. Henoch’s, is purely practical, this is of little real 
moment, since the diseases omitted find their place (and clinically, their 
natural and prpper place) amongst those perhaps of other organs, which 
they resemble in their symptoms, and with which there is consequently 
a jiossibilily of their being confounded. • 

Dr. Henoch devotes^ the early psges of his book to a brief discussion of 
some of the most obvious signs of disease apjiarent upon inspection, 
handling, and percussion of the abdomerf; and then, seizing upon the 
presence of firm tumour as a prominent sign of disease, and consequently 
one which cannot be oveAooked in making a diagnosis, he proceeds to 
give a brief clinical account of those affections which* npt being, strictly 
speaking, diseases of the organs of the abdomen, are nevertheless capable 
of emulating them by producing abdominal tumours. We will follow 
diiin tbpough his observations upon these diseases. 

Wmecd Tumowts. it is well known have fi^ciuently been mistaken for 
enferg^ents of abdominal organs, of the liver, kidney, ovary, uteru^ Ac. 
In itmsti^riqp. of these errors, Ipr. Henoch transcribes a case from Andral, ^ 
whm/k tumour, which was taken by that observer for a tumour of the 
liver, manifested its true nature by being dispersed, with sdl its accom- 
panying symptom^ op. 4i^h(Ba being induced by a dose of taraxacum 
juice. He alludes alsd to one of his own observations^ in which gaU^ 


stoniss were at one time ea^ected^; tlieie were present in tliia e«i^ great 
enlargement of the liver, with tenderness, bilious vomiting, and fete/ ; 
while close above the navel, wjher^ considering the rfie of the liver, the 
gall-bladder might have been expected to lie, there were pei^ived, appa- 
rently imndidiately beneath the abdominal wall, four or £ve small hard 
somewhat moveable tumours, which however disappeared on free evacu-^ 
ation of the bowels* In cases of faecal detention of this kind, we must 
not always expect to meet wkh complete constipation, since it is known 
that even diarrhoea may l>e present, with great and serious fsecal accumu- 
lation: jaundice may also arise in consequence of the fiscal masses 
exercising more or leas pressure upon the choledic duct. 

PeriUmml Abscm, — Dr. Henoch relates a case in which the first idea 
was, that an excessively tender tumour, situated in the right lateral region 
of^tbe abdomen, and accompanied by vomiting, was an enlarged kidney; 
but the absence of all the symptoms of renal disease discotmtcnauced 
this view, and the patient recovered completely, with total di3api>earance 
of the tumour, in the course of a few weeks. He also refers to two cases 
by Andral, in one of which a collection of pus, enclosed by thick false 
membrane, formed during life a tumour below^ the margin of the ribs on 
the left side, extending beliind them, and simulating an enlarged 
spleen; while in the otfier, a similar accumulation in front of the stomach 
produced a projection in the epigastrium, such as is accustomed to result 
firom a tumour of a subjacent orgsm. 

Pelvic AbsceeSf which has at various times been mistaken for disease of 
the liver, kidneys, ovaries, <fec., or for fecal tumfeui's, chiefly occurs in 
females after delivery; but, putting parturition out of the question, 
Grisolle has shown that the disease is by far more frequent in the male 
than in the female sex. Out of 73 cases which lie collecttsd, 17 occurred 
after delivery, and of the remaining 56, only 10 were observed in females. 
The causes of the disease, which our author illustrates by reference to 
cases, are, in addition to a recent confinement,- mechanical injury^ such as 
may arise from sudden muscular effort in straightening the body, as a 
result of which some fibres of the psoas may be ruptured, and a portion 
^of its investing cellular tissue tom; the presence of si^purating bubo; 
disease of the prostate 'gland, or of the urethra; and inflammation of the 
spermatic cord. In these cases the suppurationl mostly occurs in the 
cellular tissue, between the peritoneum and the fascia, more rarely beneath 
the fascia, or in the cavity of the peritoneum. . In distinguishing i^elvic 
abscess firom cystic disease of the ovary, a dfegnosis wMch the position 
of tile tumour oflai renders necessary, Dr. Henoch properly insists upon 
the great importance of keeping clearly in view the early hi$toiy of the 
affection. Encysted disease of the ovary nearly always comnj^nces 
without any striking morbid plienomena, whilst pelvic abscess is ushered 
in by marked symptoms of acute iiifiammation. Among these may be 
enumex^d fi^ver, cold shivering, vomiting, sweats, g^ud teu- 

dem|||H"Extension of the thigh and sudden 'movements of ^^tbe trunk Am 
gptJHIrease the pain,^ and Dr. Heudefi has observed in additioi^ that 
^tUHg may become shorteued and consequent lameness be induced, by 
JHl^tion of the psoias and i}%us muscles, espee^By ik those instAhees in 
^tpich the absoess; situated behind the fiksda iliaca^ 6oippiksBes and irritates 
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i^Q^ii 9 cl 6 a« . Qa ibia ground he dissents fifom th0 wh^h regards 
this symptom as one by which psoitis may be distihgoished &om the 
disease under ooB^deration. In the diagnoris of pelvic abac^ also, he 
places littU reliance upon a sign commonly much d^iended ^pon--4he 
detection (u fluctuation. He states^ that in the cases whicii dome 
under his observation, he has always failed to perceive it ; ind refi^ to 
two cases of large pelvic absepsa related by Bourienne, where not the 
slightest fluctuation was present. Among the erroi*a into which the form 
of a tumour may lead^ the practitioner, he specially mentions that of 
mistaking it for an acute inflammation of the right lobe of the liver, as 
was once observed by Dupuytren. He also relates a case which he 
observed himself in which a tumour of the left ischium might have been 
confounded with pelvic abscess. 

Tmioum of iJie PerUonefum, and especially of the large or small 
omentum, or of tho mesentery* may readily simulate disease of 4he 
abdominal viscera, as of the liver apd uterus, instances of which are 
referred to in the writings of Andral and Bright. One of the results of 
chronic peritonitis, familial* to us from^the description given of it by Dr. 
Hodgkin, is the shrinking up of the large omentum, so as to form a mass 
l>eneath tlie great curvature of the stomach. Wlien this mass is further 
thickened by thesdeposition of the f)roducts o^ inflammation, tubercle, 
or cancer, it may give rise during life to palpable tumour. Dr. Henoch 
relates a case at great length in connexion with this fact, and illustrative 
of the diagnostic evrom which may aiiso out of it. 

Tumours of the Orgems of ttie A bdortmi, — Dr. Henoch takes up, in the 
first place, the diseases of tJm liver, of which enlargement or tumour is 
a prominent indication. The clinical description of those diseases forms 
tlio mass of the volume under review. Bc^fore entering, however, upon 
the subject of the true diseascs'of the liver, the reader is very properly 
warned, that it is not enlargement of the ogan alone which can give rise 
to palpable tumour below Jihe margin, of the ribs, or to extended dulness 
upon percussion. Causes acting upon 4ho liver from without, such as a 
habit of tight-lacing, may so flatten and lengthen the organ, and contract 
the thoracic space, as to cause the exhibition of both of these physical 
signs of enlargement. Diseases in parts adjacent to the liver may also ha^ 
the effect of displaci)^ it, and of jmsdiing it downwards, upwardi^ out- 
wards, or laterally, according to thg structures they aflect, ami the amount 
of posssure they exert. In distingnishin*g dislocaimi of the Uver down<^ 
wards, in con^quence pleuritic effusion from enlargement of the organ 
by disease, Dr. Stokes relies, smong other signs, upon the presence of a 
furrow/ which may be perceived between the diaphragm and convex sur- 
faoet^f the liver. Dr. Henoch, however, asserts that he h£^ noticed the 
some sign in cases of cancerous enlargement of th« liver, where he has 
able, without diflSculty, to introduce the fingers under the margin 
of the ribs, and, therefore, between them and the enlarged liver. The 
of the liver on deep insinration, a sign used by Dr. Stokes to dia- 
j^i^guish enlargement of the liver flcom its dislocation, by empyuma, is 
"gard^ . 

. Of especial value where the liver has barged upwards towards the right 
cavity of the. oh;est, a state of things whidl may^easify givi^ rise to the error „of 



siippdffltig empy^a to be present^ on aocotmi of tbe |^eat upward’^eadent of the 
diJiness oil percussion. But wLiM, in the presence of ilie latter disease^ deep 
inspiration is without effect, in enlaiwemeut of the liver, the upjKit lin>it of the 
percussion-dulness bepomes lowered,* {p. 69.) ^ 

ITypercemm and InJltmrmUon af the Liver vre the fiiret of the patholo- 
gical conditions notic^ as prodnetive of enlargement of the organ. After 
dlttding to the usual causes of mechm>ioalf hypersemia, such as those dis- 
eases which impede the pulmonary circulation, or produce over-fulness of 
the right side of the heart, Dr. Henoch mentions, with a view to criticis- 
ing it, the assumption of Bright, that an overloaded state gf the bowels 
may occasion congestion of the liver, by exorcising pressure upon the 
returning veins of the organ. The only vein returning l^lood from the 
liver is the hepatic vein, and it is not easily perceptible how this can 
suffer compression, from the cause referred to. 

Our own experience folly confirms the recommendation of our author, 
in the treatment of hypenemia of the liver, to apply leecheato the anus, 
in place of withdrawing hlood from the surface of the body over the 
hepatic region. One great object gained is, that through the free anasto- 
mosis of the systemic and portal vessels in this situation, the latter are 
subjected to little short of direct deletion; and another is, that a veiy 
moderate loss of blood io equally efficient with a much larger quantity, 
when abstriacted fi’om any other part. The recent experience of Haspel 
and others in Algeria, confirms, in a striking manner, the opinion of the 
older physicians as to the beneficial result.s which sometimes follow the 
applicatfon of blisters to the region of the liver in the treatment of hyper- 
mmia and inflammation. 

Except after traumatic injuries, acute inflammation of the liver rarely 
terminates in suppuration. The passage of hyperaemia into amte inflantr 
matim is not marked by any Certain sigifs, unless we choose to regard, as 
betokening inflammation in any given case, an unusual amount of fever, 
heat of skin, thirst, bilious vomiting, and shext cough ; and fortunately 
as respects treatment, the diagnosis is immuterjal. Jaundice, which occurs 
sometimes in simple hypersemia, is often wanting in time -inflammation. 
Oppolzer only met with it in twenty-five out of fifty-^ve casei^ and then, 
indeed, only when the inflamed pai-t directly compressed the bile-ducts, 
or when the latter were themselves obstructed by eKudation. ' The' pain 
also is not usually severe, unless thq^ peritoneum covering the liver is 
involved in the inflammation, and the pulse, as long ago shown, may not 
exceed the normal rapidity, and may even fall below it. \ 

h\flam7natwn qfjt/ie Gallrbladder m* qf tfie Bile-dux^ may produce a 
series of cymptoms similar to those arising from inflammation bf the 
parenchyma .of the Uver. AcfuU idijopathic qf fAe 

bladder is a very rar#disease. Two oases, recorded' by Dr. GravCs in the 
* Dublin Journal,’ are familiar to the profession, in which local pain, 
nausea, vomiting, and fever were present, without ahy extended dumem 
on percussion, or swelling in the region of thC IxvCt. Dr: Henoch ricfoacii 

afonit, on the ground of insufficient proof, the difignosti<y yahie of a 
l^m^tion of the tenderness to a small spi^ between the epigasttinm and 
j^^hondiiom; nor does he’lKdMt the possibility of a peai^haped 
being forined by ihe acciimtilatioti odf the pibdit^ of inflamfoar 



tKxn within tha gatl-hladder, so long as tie diwts aj?e ^jsnneiMk . Infiam- 
maiion ike<i09n,mm hile-ijhio^ is more common, and often ^arises from 
eSittensioii of inflamutation into that canal from the mucous meihbi*ane of 
the duodeiu|pi; and the swelling of the membrane results in dimhtished. 
calibre or occlusion of its canal qf ^ mmom 

itiendyram of tks gaU-hla/dder^ with ulceration, however, is of no unusual 
occurrence. Its causes^ as enuuierated and discussed hj our author; are' 
— 1. Mechanical irritation of the membrane from the presence of gall- 
stones; 2. A morbid condition of the bile; and 3, as associated with 
the latter, a permanent closure or narrowing of the cy^ic duct. 

Dr. Henoch attributes great importance to the natural ceasaium of tfte 
eaUinmim or their accidental airest as a cause of hyperssmia of the UvcT; 
and believes that the hyperssmia thus induced may lay the foundation of 
further degeneration ot the organ at some future period In illustration 
of this etiological relation, he adxluces a case in which the liver, greatly 
enlarged from a prolonged ague, diminjshod in volume on the occurrence 
of menorrhagia; but on exposure to oojd some months afterwards, the 
catamenia present at that time became repressed, the enlargement of 
the liver returned, and ultimately cancer of the liver was clearly esta- 
blished. • ♦ 

Another impoftant cause of hypersemia is ^irnoeptiem Iieaty ;which 
operates far more I'emarkably in tropical countries than in our own tem- 
])erate latitudes. • • 

“ I hclicvr that all the symptoms which physicians practising in the tropics, as, 
for instance, Antic^slfey, 'refer to a fiinctiofial disturbance of the liver, ‘an Excessive 
secretion of bile/ im dcficiideut originally and principally upon an increased ful- 
ness of the liver* with Wood, which lieoomcs vary fre([ueut]y afijsociated with similar 
hvpcriBmia of tlie raucous membrane of the inlestiues. VVe know how frequently 
this latter hypci’ajinia occurs amongst ourselves in the liot months of summer, as 
the cause of profuse diarrhauis ; and although the green colom of the evacuations 
by no means proA cs, as Ls t<)o commonly supposiid their jmtual bilious character, 
yet syinjitonis often arise, esithcially in hot climates, which, in fact, demonstrate a 
participation of the liver in liie liypermmia.* (p. 84.) 

Tliis hypersemia, with diarrhma or dysentery, is known to be endemic 
in tropical coimtricH) and presents the characters of bilious remittei^t 
fever.'’ In this ins^nce, however, the inHumm of vniamiakL must not 
be excluded from consideration ; since, amongst other evidence, Haspel 
noticed that, in Oran, during the summer*of 1846, when the heat was so 
great, as to d£y up the piarshes, affections of the liver were absolutely 
lessened in frequency. 

A result of this hypermmia when excessive^ is Vtnaff 90p>efmRg of the Uver 
frmt J/nJ^adm, whiWi medical practitioners have long 

known as ocourring in the malignant fevers of Italy and India. 

. But.the blopd is not the only liquid whose impeded flow out of the 
jpr accumulation within it,, may give rise to enlargement. The 
B^e phenomjenonjnay .arise from* the reteniion qf the secreted bUe^ and its 
abuumulation in theducts witl^m the oi^an. Some remarks on thisretention 
of bile, or h^icery form, consequently, a natural appendix to the 

subjects jurt diseussoA The time at whiqh it occm^ as a res^t of impeded 
fl^W of bile flN>m the dxKit; is earlier or Ater, aecordiiig as the obstructing 



1«S 


&!pi0m4 ' ■ ‘ ' [3xif, 

oum IB situated abpve or bdov month of ejiStio duet. If it be 
below this point, .eystio dnot and gall bladder become first of idl dis- 
tended with the accumulated secretion, and the tumoar arising from the 
accumulation is mostly distu^ishable by palpation. Tho/^eteotion 'of 
an enlai^^d gall-bladder, however, must not be too rashly asea^bs positive 
evid^ce that the obstruction is in tbe oommon duct, -aitd not in the 
he[>atio; since this sign may arise not quly from socmanlatien of bil^ 
but also from a ooIlMtion of mucous or serous fluid, whkh forms the 
" hydrops ^stidis teUen” of authors. lu all cases, retention of bile is 
sooner or later aocCm^mnied by jfowttdiee.' , A very important diagnostic 
feature of this affection is, that, after a time, the enhuged Uver gradually 
diminishes in bulk, notwithstanding that all the remaiuhig symptoms of 
the disease are unaffected, or become more mark^ in thohr cWnoter. 
Tbe pressure of the retained secretiop exerts its infla4noe upon the 
nutrition of the essential elements of the organ j the capillary circnlatioix 
becomes injured, and the vessels ^emselves obliterated, wliile tbe cells 
become fatty, and finally disappear. ‘The necessary ccmsequence is 
atrophy of the substance of the liv^r, similar to that which occurs in the 
kidney in consequence of obstruction of the ureter. A case is related, as 
an example of this condition, iff which the ' liver, at fii'st distinctly 
enlarged, was fonud, a:%<er death, reduced to ono-fou.-th of its normal 
volume. 

Dr. Henoch ascribes mnoh diagnostic importance to emaeuttion, which 
was very remarkable in this instance — since even in cancer of tbe liver 
it is a very prominent symptom. ' It is, however, proper, before 
admitting the great importance claimed for this symptom, that we should 
satisfy onraelves, in the cases where emaciation has been excessive, that 
the panoreiitic duct has not been equally occluded with the chuledic. In 
a case which very lately came under our -observation, in which retmitiou 
of bile was present in consequence of the encroachment of cancerous 
disease about the portal vessels upon* tbe bile,;i,ducts, there was the most 
extreme emaciation ; but tbe pancreatic dqct was, in tbm iustanee, also 
occluded, and tbe gland distended with the accumulated secretion. In 
cases of this secondary atrophy of tAe Uver, hsemon-h^^ from the stomach 
intestines may appear, being partly due to the'injury done to the 
capillary circalation of the liver, and partly to a moifrbid condition of the 
blood. The special canse of obstruction in the duct is beyond the rcaeh 
of certain diagnosis ; in oasei^ However, where a patient has suffined at a 
former period from gall-stones, the impaction of, a gall-stolte in the duct 
may be suspected ; whilt the occurrence of fatty matters in the stools, 
when but little fat lias been taken in the food, may piurhaps lead to the 
belief that the- obstruction has arisen from the pressure of a morbidly 
enlarged pancreas, or an affection of the duodenum. 

The treatment of biluay congestion consists in the remdva], >wiiera ’ 
possible, of the cause of obstructiou.' Where dependent upon ififfom^-' 
mjvfoty swelling of the mucous membrane of the duodenum pr. dboJedie 
fdiis is to be attempted by ^ jndicioas use of antiplflajgutic 
i^limedies. Where, however, secoudaty atoopby of the diver Ims ooeunred, 
•"no hope of care can be reasonably entertaini^ and the :onity remedy ' 
-suggrated by our author is a irial of the idkaline miaerid watem of 
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Marienbad or Carlabad^ the tue of wlflU^h ..is eetpeoiaBj recommended 
where the sxiapeoted cause of the impenneebility is an impacted gall- 
fitono. * 

£^y Limrin the next condition discussed. Fat may be found in the 
liver consti^ing its sole structural change^ or it may form one of, a series 
of important altV-ations which the organ has undergone from inflammatioiii 
cirrhosis, cancer, &e* In the fofmer case it is the primary, in the latter 
a ^secondary aB^tion. Gluge, however, has inclucM all the conditions 
of the liver where &t is present under one disease, which be has termed 
stearosis,” considering the nutmeg *liver, fatty liver, lardaceous liver, 
and cirrhosis, as merely different degi^ees of development of one and the 
same disease. Bernhardt, on the other hand, regards the presence of fat 
as tl)e .result of a retrograde nutrition, which occurs with the greater 
facility under the influence of hypersemia or inflammation, in which case 
it is secondary to the.se affections.* ' . • 

The primary ftnn of fatty liver — ^earods prt^er — ogives rise . to no 
symptoms of importance; even tumour is rarely ascertained, except in 
the last stage, and the margin of tl^ liver, though mostly rounded, 
sometimes retains its natural sharpness. In the absence of symptoms, 
the diagnosis must ho a&isted by a consideration of the circumstances 
under which thee disease is known to occur, y-namely, in phthisical 
patients, and in indolent gourmands, especially in those who take much 
fatty matter in their fooeV aud^ indulge in alcoholic potations. When 
occurring in phthisical individuals, it is'more frequently observed, accord- 
ing to lidme and Louis, in females than in males ; and, according to 
Dr. Budd, we may assume its presence whenever, in a consumptive 
female, a considerable painless enlai’gement d(f the liver is observed with- 
out accompanying ascites. When arising in indolence and over-feeding, 
it is usually conjoined with a simultaneous increase of the subcutaneous 
fat. The i»hyaiological experiments of Magendie, Gluge, and Thieniesse, 
have shown how fatty livgf may be produced artificially in animals by 
feeding*them with fat, or by injecting itdnto the vessels ; and Gulliver and 
Virchow stato.that the fat is always first deposited in the immediate 
vicinity of the branches of the portal vein. The treatment of the disease, 
when, arising from this cause, consists in the avoidance of fatty matters iij^ 
the food, and of fermepted liquors, in early rising and exercise, and in the 
use of^alkalies and alkaline mineral waters. 

In that form of fatty liver, however, which complicates phthisis and 
other diseases, Jbhe resources of art are powerless. 

Among the diseases with which it has been noticed as associated, but 
with tod little constancy to assist in its diagnosis, be mentioned, 
carpEQsaa, various diseases producing emaciation, chronic diarrhea^ and 
dysentery. Billiet and Bartbez have observed it in children, quite apart 
^from tuberculosis^ after small{)Ox, meades, scarlet fever, and typhus; . 
Biel^ and Bayer in chronic pemphigus ; and Bright in a case where death 
bad been occasioned by an extensive bum. 

ffypertirophf/ of tfts Zitw— meanmg, by this term, “an increased nutrition^ 
of the organ, or in oth^ words^ an increased deposition of the, normal 
substance proi)erly belonging to it — ia briefly dismissed byourauthdr: 
the eouclusicai he arrives at is one in whifeh we completely coincide». 
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> ** I caimot regard this aimple ky^^r^hv of the Hv^ aa an. ola^^ for diagnosur 
b; tbe physician, and, until conyinoed of tne contrary by authentic observations, 
consider that, in ait cases in which, after important symptems durine only 
simple hypertrophy^ of the liver has been diwovored, an erroj: hg$ been com* 
mitied either in ooi&equence of imperfect knowledge or supcrdclsdl^ji^^ 

(P-132.) ' 

Chronic Inflammiiion of tJie Liver is a far more important pathological 
condition* Its great anatomical (diaracteriatic in the occurrence of 
exudation as a result of hyperiemia, which exudation may take place 
into various tissues of the organ, and undergo various subsequent changes. 
Hence Dr. Henoch enumerates, aa the results of chroiiia iuflanimation, 
indurationr, where the exudation into the general parenchyma of the liver 
becomes converted into a connective tissue; cirrhosis, where the .inflam- 
matory exudation into the prolongations of the capsule of Glisson, witliin 
the liver, undergoes a similar change; abscess of the liver, wheio the 
exudation becomes converted in^o pus; and lardaceoits Kver, where it 
neither forms pus, nor yet becomes changed into connective tissue, but 
contimiea much in the same apiorphous condition in which it was 
originally deposited, being only partially converted into fat. The 
researches of pathologists, however, are daily tending to the abridgment 
of th^ domain of chropic mflammation," and we thiFik that our author, 
by referring tliese alterations of tlie liver at all times to inflammation has 
made too free an use of the term. Hy^>qnemki is essential to our idea of 
inflammation, and there is little doubt that It is not a neccssaiy element 
in some forms of these diseases, which are consequently to be regarded 
rather as instances ofldegraded nutrition. Cirrhosis is not the only form 
of disease in which the graitular character is remarked, since, although 
most oommou here, it is met with also, more or less frequently, in all 
chronic diseases of the organ. 

Grouping together, then, induration, cirrhosis, and lardaceous liver, as 
only different forms of chronic inflammation^or degraded nutrition, it is 
found that, notwithstanding the variety of the seat and subsequent changes 
of the exudation, the symptoms of the early stage of all, while the proper 
inflammatory process (?) is in operation and the exudation is being de- 
posited, are alike. They are chiefly those known as^‘ dyspeptic,” and are 
not uncommonly treated as such, at first, by bitteqi and alcoholic stimu- 
lants. The occurrence of yellown^ of the skin, or of some hepatic ten- 
.derness, however, after a timtf, directs attention to the liver, when the 
hjqjochondiium is found full and tender, and t^e liv<^, as 'pertained by 
palpation and percussion, enlarged. In this stage it is possible to confound 
it with duodenal ebtarrh associated with biliary congestion, or $vith the 
.^eai^ly stage of cancer of the liver: from the latter it is not, at thiswteg^t 
power to distinguish it, except by taking various concomitant 
cir^H|tances into consideration ; from tb.e former it may bedistinguiabad* 
bvM^ pmt. that the jaundice is less marked than where the bile is reteined 
mBSVihe canals of the liver. 

second stage is marked by obliteratipn of many of theHoochessel^ 
||HPa consequent impediment to the flow of tbe.^pcnr^ blood through the 
HKr, which further acts in a backward direcaon, ' producii^ unnatural 
■pness^.not only of the trunk ot tiie pc^tal vein, buf of all those veiiis of 
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tke hitecrtmeB» spleen, ftom which it spHji^^ The results 

of this hinderance to the portal circulation, and of a simultaneous elosuns 
of some of thp bile^ducts, constitute the leading symptoms of tlm stage. 

These beat studied in aryiftoawr, . luting the, term 

^rictly to cnraiE|m indammation of, or organising aud^oontr^ile exudation 
into the prolon^l^ons of the capsule of Qlisson. The congestion of the 
I)ortal system maniiuBts itself dinat by dropsical edTuaion into the peri- 
toneum; and although ascites i% as a rule, the first of the dropsical 
phenomena in any given case, exceptions are not wanting. But not only 
does the venous fulness lead to effusion, but it also prevents absorption 
of liquids by the mucous membrane of the alimentary canal; and hence^ 
according to Dr. Budd, arises the dryness and roughness of the skin 
without fever, the thirst, and concentrated urine, noticed in this disease. 
Tlie fulness of the vessels may terminate also in haemorrhage, either from 
the stomach or intestines. The impeded return of the blood through the 
liver gives rise to'ita seeking another ccyirse to the heart; hence enlarge- 
ment of the superficial veins of the abdomen and chest, especially on the 
right side : this symptom, however, as* shown by a case related by Dr. 
Buddj’may be* wan ting even in extreme cirrhosis. Sometimes the portal 
fulness is indicated in axfdition by enlargement of the spleen, as mani- 
fi^sted by extended percussion-dulness. When present, this is a valuable 
sign of cirrhosis, but its absence must not be regarded as opposed to the 
idea of the existence of this disease. Slight jaundice, with deficient 
colour in the stools, is due to the compression to which some of the 
smaller bile-ducts within the liver are subjected during the contraiction of 
the exudation matter ; complete jaundice is rare. ^ 

Obliteration of the Portal Vdn, of its trunk, or of its branches within the 
liver, us\ially regarded as tlie result of adhesive infiammatiou, when exten- 
sive or involving the tnink or larger branches, arrests the circulation in 
the liver just in the same way as cirrhosis, and produces similar semeio- 
logical phenomena; the djgguosis being rendered the more difficult by 
the atrophy of the organ, which may result from the im]^)erfeot supply of 
blood. 

In distinguishing between induration, lardaceous liver, and cirrhosis, 
which thus so closely agree in their symptoms, we must take into consig 
delation the fact that the two former usually present considerable enlarge- 
ment of the liver, which is smooth to the feel, and little, if at all> tender ; 
while in cirrhosis, the liver is reduced in ‘size, and not only is tumour 
.. wanting, but dimini^^ed bulk of the liver may even sometimes be 
exhibited by jiercussion. A study of the etiologici^ relations of these 
three aflections may greatly assist in their diagnosis. The causes of m- 
dumlUm of the^liver are little known ; it sometimes arises in previously 
healthy persons without any ascertainable cause. If we assume the 
‘‘Utrephy of the liver/’ descrilied by Haspel, to be identical with the 
indur^lon here referr^ to, it may sometimes be referred to a preceding . 
dysentery, to a repetition of attacks of intermittent fever, and , the 
infiuenee of •a hot and unhealthy climate. Dittrich hag also described 
similar diabase, and riiows its dependence upon the presence of eyphilik 

Lardaoeom Lwer is the result of a dyscrasia, and is moat frequently met 
with in scrdfulous subjects. Dr. QmvCs consider^ that J;a atate cf the 
general health resembling scrofula may follow ii{>ou syphilis and the abuse 
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of mercury, which may, give, riae» * 4 * 0 , to a rimilar aflEg^ion .of the liver; 
and Dr. Henoch believes, for reaaona which he that ^robaUy the 

abuse of uiereury alone without, previous syphilis, may to originate 
it. The influence both of mercury and of syphilis in tius jpespe^ how- 
ever, clearly demands iflitther investigation. The last cause^mlaation^ by 
Dr. . Henoch is protracted a^e, but be offers no evidenc^^ BUppoi^ of the 
influenoo of this disease. ^ 

Cirrhosis is well known to be of most"^ frequent occurrence in tipplers, 
the alcohol carried by the portal veins into the liver ])ermeating their 
walls, and acting as a local imtant. That this is the mode in which tie 
alcohol acts is rendered probable by the . seat of the attoi^tion being 
the tissue which immediately surrounds the branches of the portal vein. 
But since it is observed also in tem{ierate persons, Some other possible 
causes must be assumed, and Dr. Budd suggests that they may consist in 
some other irritant matters earned by the portal vein to the liver, these 
being either some of the ingesta,^ or products of faulty digestioiL The 
concurrence of disease of the hearti dwelt upon so fully by Becquerel, if 
not as effective as he supposes, may nevertheless be well beUeved to 
assist materially other influeuctis in the production of cirrWsis. 

The treatment of these several forms of chronic inflammation, as 
described by Dr. Uono^i, requires but few remarks. • In the first stage, 
it consists in the usual means of depleting the liver, such as the applica- 
tion of leeches to the anus, or the withch;awal«of blood by leeches or cup- 
ping from the hypochondrium, bli|teriug, derivation to the intestinal canal 
by small doses of calomel, rhubarb, aloes, &c., an antiphlogistic diet, and 
the avoidance of fatty articles of food, and of alcoholic drinks. Where 
syphilis is present, the remedies for this condition are demanded. In the 
second stage, only palliative remedies are admissible, the bowels being 
kept free by mild aperients, and the digestion assisted by bitters. Para- 
centesis for the relief of the ascites Dr. Henoch considers should only bo 
had recourse to where the exigency is extijeme, since tb^ liquid very 
quickly re-accumulates, and the «*ei)eated withdrawal of so large a mass 
of serum may induce rapid sinking of the strength, and accelerate, disso- 
lution. Where the disease has not yet arrived at the last fatal stage, he 
ponsiders that the use of the nitro-hydrochloric ^bid deserves a s])ecial 
recommendation. He regards the re-absorption of. the e?cudation as the 
more likely to take place, and consequently the prognosis to be more 
favourable in the lardaceous liver than in induration or cirrhosis. When 
arising out of the aguish cachexia, quinine an^ the pr6p4|jrations of iron 
are to be recommended, and in scrofulous constitutions, i<^ide of potassium 
or iodide of iron^ yfith frictions of iodine externally. ! 

Abscess of the Liver is sometimes completely none 

symptoms which ordinarily distinguish its development being preset. 
Instances of this have been observed in our own latitude, as w^L fis in 
the trc»pics. In other cases, the predominance of pulmonary symptoms 
has 4ed to its being mistaken for phthisU^ an error which, in of 
^HaspeVs ca^ was the inore readily fallen into, since pneumonia at the 
apex of left lung occasioned some of the ph;picid signs of that state. 

noweyer, symptoms are present sufficient to cfaaractexjse . the 
dhj|K, Oneof th^ is enlargement of tKe organ, which, (ha 

are 4^p|jr s^ted, is dependent lees upon tlm purulent Wumu- 
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lation itself, than ti]p6B the sviiroWding liyperismiaittttdeittdat Ion, perhaps 
also upon a partial retention of bile in the small ducts.” '(jp. 163.) 

Fluctuation may be wanting throughout the whole eoum of the 
disease, whel^he pus lies deeply in the parenchyma,, bttt is more likely to 
be perceived an abscess seated near ^he surface, especially of the 

lower part of ta^ convexity of the liver, is mahhig its way outwards 
towards the intercostal spaces, er towards the abdominal wall below the 
margin of the ribs; but even under these circumstances it may be 
obsGure<l by tension of the muscles. Pain, or some uneasy sensation, is 
almost always observed. Complete jann<lice rarely occurs, and when 
present, it results not from the mei^e extent df the suppuration, but from 
retention of bile within the liver, occasioned either by the larger bile 
ducts being coin]:)resscd by the abscess, or the smaller ones within the 
liver being similarly obstructed. • The consensual symptoms, pain in the 
right «houI<ler, tension of the right rectus muscle, vomiting and codgh, 
any of which may lead to en*ors of difignosis, are little to be relied upon 
as characters of abscess of the liver, Since they occur also in very diffijrent 
diseases of t))e organ. Abscess of thfe liver from chronic iitflammation 
may pass through its entire course without fever; in most patients the 
pulse is small, rather slow than frequent, and only becomes rapid during 
the prostration wflioh precedes the fatal tenniimtion. Hectic fev^r al.'^o 
is less common than has been supfiosed. M. C. Broussais, in 42 cases, only 
observed rigors 20 times, Snd night-sweats 4 times. The emaciation and 
exhaustion of strength, rarely wanting, are attributable not merely to 
the su])piiration, but to the diseases whicli accompany it, especially to the 
intestinal disease. 

The connexion between abscess of the liver and <lyst‘!itery, as a clinical 
fact, is indisputable. Hr. Henoch, however, refuses his assent to the 
explanation of it, supported by Budd, who views it as a result of phle- 
bitis, the pus from which, carried by the portal blood, is aiTested in the 
liver, and becomes the foctft for the fomation of an absceaa Apai-t from 
the debated question of the«ca])ability of the inner membrane of veins 
undergoing inflammation at all, Hr. Henoch considers, as opposed to this 
explanation, the fact that Hr. Parkes, on the most careful examination 
of such cases, never found the slightest trace of inflammation in tile 
small veins of the intestine, while no dii'ect proof has been advaucasd of 
the mediation of the portal blood in the ^grocess. 

"I believe must give the preference to that view whicli regards the two 
diseased processes, dysente?^ and abscess of tlie liver, as without mutual relation, 
but as raruiing their bourse togc^ther, dependent u^ion one and the same cause'; in 
favoijf of wluch view is the circumstance, that in hot clinthtes abscess of tlio 
- livffr also freouentljr occurs ^sociated with remittent fevers, or consecutive 
to them, without dissection exhibiting any ulceration of the mucous membrane of 
’ the intestine/’ (p. 176.) 

' When speaking of the different directions in which the abscess may 
burst, he directs attention to the fact that, dflber passing through the 
diaphragm, *it may, in place of perforating the pleura, gradually sepamte 
it from its attachment to the i^rietes orthe chest, and extend in this 
Way even as for as the axilla, aii occunehee which may g^ve on the 
b|>&hing of the abscess exterWly, to thS belief of the doflectiah hayirlg 
place within the sac of the pleurtL Oh tlm binwtihgcf 
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of the liver, mi mudt not immedifftely loc3t fbv a striking dimitmtion or 
disappearance of the tumour, for the reason already aedgned^ namely, the 
dependence of much of the enlargement upon the associated byperssmia 
and exudation* In abscesseB with thick cartilaginous cavity, 

after bursting, or artificial evacuation, cannot contract tp produce 
complete closure, and, consequently, the patient destroyed by 

the exhanstipn resulting from the prolonged suppuration. C>n this 
ground, Hssi^el recommends that the abscess should be opened arti- 
ficially before the induration of its circumference occurs, and as soon 
as we are convinced of the presence of pus, not waiting for extensive 
fluctuation to become apparent. The advice of Dr. Henoch, however, 
on account of the possibility of an en*oneous diagnosis, or of an unusual 
position of organs, is to defer operating until a sutrotinding mdoma and 
slight redness of the integument indioatc adhesion of the abdominal wall 
with the surface of the abscess ; where adhesion is absent,^ the operation 
may give rise to a fatal efiusion oft pus into the abdominal cavity. 

An excellent account of eupjni^ath'^ iuffumnmtion of ike jwrtal min is 
appended, of which we regret that our space will not permit an extended 
notice. Several instances of this affection have^been observed, and in one 
instance it was made the subject of a correct diagnosis by Scln'mlein. 
It may arise primarily as the result .of dii^ct wounding of the vessel, a 
well-known instance of which is related by Lambron, where the injury 
was inflicted by a fish bone, or from inflammation of neighbouring striic- 
tures, or of paits in immediate relation wnth the vein, especially abscess 
in the jtarenehyma of the liver. When occumng secondarily, it is pre- 
ceded by the coagulation of the blood in the venous canal, in consequence 
of the admixtm'c with it of some deleterious matters, such as products 
of infljfimmation. 

Cancer of the Liver, — In order to exjJaiii the origin of the exudation 
from which cancer proceeds. Dr, Henoch considers the previous existence 
of a hypenemia to be necessary. In this agaiij we cannot agree with him, 
since, although an unusual deposition of plasma, in consequence of byper- 
semia, must be admitted as aiding the rapid formation of a cancerous 
tumour, there is still every reason to believe thatVtbe plasma of ordinary 
nutrition may develop itself into cancer. Proceeding on his assumption, 
Dr. Honoch regards the admitted frequency of cancer of the liver as due 
to the readiness with which thw organ becomes the subject of hyj^ersemia. 
In the early stages of canenr of the liver, nodulatiou 9 f the hepatic 
tumour is not to be expected ; the only symptoms present 'being those of 
hypenemia or of thv early stage of chronic hepatitis, Which may continue 
for a year or longer before any unevenness of surfliefe is exhibited by the 
tumour. Indeed, there may be no enlargement of tbe organ at '^all 
ascertainable by the touch or by i)erciission, or tbe liver may even be , 
smaller tfa&n usual, notwithstanding tliat the cancerous matter is'abtm* 
dant, in consequence of atrophy of the unai&cted parts, from thefr 
supply of blood being cut off by the pressure of the cancerous 
upon some of the port^ branches, orhy the latter being obstructed 
^^^icerouB matter within thetn. But sometiui^ atrophy of this kind 
:^obmpeBsated by great inorear^ in the cancerous tumour. 

Haidnera of a cancerous masC as frit during lifr, is no evidence bf its 
beup^g scirrhooa Cancerous tumours of the liver, thbugh mostly fixed, 
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oocaaionally be moveabk to a trifling extent; tibia oocnre ^^lien, as 
in acase related by I>r. Henoch, the tumour is seated up<m a yeiy narrow 
base ; and an instance has been recorded by Boismont, in winch cancer 
affecting the^bulua Spigelii gave rise to a moveable tumonr, which was 
consequently n^taken for a tumour of the pylorus. 

Oancerous tiiu||mr of the liver often viaiibly expands the r^on which ' 
it occupies. The^ndea-ness on« pressure is more remarkable wb^ thei 
growths are near the surface than when deeply seated in the tissue; but 
even a tiimour superficially tuberous and knotty may be wanting in this 
respect. A case is related, in illustration, of a man thirty-four years of 
age, ill whom the tumour, felt immediately behind the abdominal waU, 
was not only free from spontaneous pain and tenderness, but also imparted 
to the hand a sense of crepitation, and to the ear the “ new-leather sound,” 
when the stethoscope was pressed^upon it with an alternately greater and 
less degree of force. Probably, in this case, therC was also some' parfial 
peritonitis, a wippoaitioii only weakened b}^ an observation by Dr. Budd, 
who once [)erccived, on slight pressure over a cancerous tumour in the 
epigastrium, a distinct creaking, like that of new leather, which ex>iitiimed 
to be felt, mora or less obviously, up to the time of the patient's death : 
on post-mortem examination no tract^s of inflammation of the capsule of 
the liver were diseiverable, biTt the creaking couU be produced on press- 
ing the ex))osed tumour. An important diagnostic feature of cancerous 
tumour is the great rapidi^ of .its growth, which is unequalled in any 
other diseases of the liver. The spontaneous pain usually present may be 
wanting, especially when the cancer is deeply seated in the orgAu; but 
pain may, as in abscess, be present in other parts, such as the extremities, 
chest, loins, and lower part of the back. The “ lancinating pain” is, in 
Dr. Henoch’s experience, more frequently absent than present. Jaundice 
is not a constant symptom ; and; when it does occur, it depends on com- 
pression of the ducts external to the liver, or within it, by tho cancerous 
matter, or on cancerous disease of the ducts themselves, retaining the 
bile wifliiu the unaffected portions of the organ. Ascites, if present, may 
be due csither to chronic inflammation frequently assoc ated with cancer 
of the peritoneum, or to compression of the portal vein, or obsti'uction of 
its trunk or branches within the liver by cancerous matter or coagula. * 
Since cancer of tha liver is more common as a secondary tlian as a 
primary disease, much assistance may be aftbrded to our diagnosis by 
ascertaining the existence of cancer in other organs, an aid which is 
es|)ecially valimble where^the more marked palpable signs are deficient, 
or are obscured by a high degree of ascites. , Dr. Hq}.ioch refuses Budd’s 
explanation of the secondary development of cancer within the liver, just 
as iii*the case of abscess of that organ, on the ground of its being unsup- 
ported by direct observation. He assumes, however, the existence of a 
* ** cancerous diathesis” as essential to explain the origin of cancer, parti- 
cularly when it follows upon the receipt of various mechajiical and 
chemical injuries, instances of wluch are not at, all deficient in medical 

literature. , • . • • 

The question ci ourcMit^ of cancer of the liver involves the doctrine of 
spontaneous retrogression of cancer as maintained by. Boobdalek, a change 
whidi he states to be mott frequent in tifbenform can^ and in the liver 
mure than in other organa It is accopapanied by &% degen^tion wd 
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BhrivcIUng of the crnicer-oeUs, md, when oomfdetei is l&dioaiK^d on the 
surface of the liver by a cicatrix-like depression, oii which may be mostly 
distinguished the psJe, warty remains of the destroyed cancer. This 
sort of cicatrization, however, cati only be regarded as cp||dve when the 
p«*culiar diathesis leading to the farther growth of canoorjimses to operate, 
either spontaneously or under the influence of remej^m. Dr. Henoch 
uoems to consider the possibility of this establisbcm by two cases of 
ap|)arent cure of cancer of the liver rdated by Oppolzer, and one observed 
by himself, in which, however, no post-mort^ examination was made. 

HydaM DUeom of tite Liver. — ^Qf all the diseases of the liver, with 
the ex^ption of fatty degeneration, none arises and pursues its course 
with so little general or loo|l disturbance as this. It is distinguished by 
the signs of enlai'gemeiit, the characters of the tumour, and the^absence 
of occasional symptoms, such as paiii,^. which cancer is apt to occasion. 
E^en the eiilargemeut may not be palpable below the margin of tlic'ribs, 
the right cavity of the chest alone l>eing encroached upon, and under 
these circumstances the symptoms that arise may be referable rather to 
the thoracic tlian the abdomiiiai organs. The tumour, when palpable 
through the soft parietea of the abdomen, mostly exhibits the smooth 
semi-globular form of the hydatid sac, in consequence of its projection 
more or less above th® surface of the liver. Sometimes this projection 
may be as hard as a cancerous tumour, fr.om having been the seat of a 
calcareous deposition ; but for the most* par^ there is a poculhir tense 
elasticity, observed on pressing it with the finger, which is very distinctive, 
and ill ‘Dr. Henoch’s opinion and our own, is more generally applicable to 
the purposes of diagnosis than the hydatic freiiytus of Piorry. Dv. 
Henoch’s asseition respecting the great mrity of the last-mentioned 
sign is confirmed by our own experience; its existence, however, is not 
to be denied, nor yet ils value when it is ])erocived. 

** But even in those cases, in which these vibrations are palpable, andTumish a 
valuable diamoatic criterion, 1 have not been able l o^iecl thesm on evoj examination, 
even when. 1 took the greatest pains ‘'to discover them ; rather, out of about leu 
experiments which 1 instituted, this sign only occurred at the most two or tiucc 
times quite accidentally.” (p. SJ44.) ^ 

Hydatid disease often undergoes a natural process of cure, by tho 
secretion of a plastery matter from the interior ox tbe sac, which exhibits, 
under the microscope, not only particles of fat and plates of eholesterine, 
but also the characteristic fieoksor other remains of the dig^d echinococci. 
In other instances suppuration occurs, which may so completely destroy 
the hydatid, that ^only tlae discovery of the indestructible hqoks can 
demonstrate the origin of the disease. This abscess may burst just 
in the same way as ordinary abscess of the liver, and the subse^qaeut 
prognosis similaidy depends upon the degree of density of the surrounding^ 
wall of the abscess, and the readiness with which it cOlla|>ses. 

The origin of the disease in the introduction of one or more getms into 
the organism is not to be questioned ; but Dr. Henoch again besita^ to 
•adn^ Dr. Biidd’s well-known hypothesis, which accounts for the aimub 
ta^us presence of hydatids in the lungs, Gq)leen, and mesentery, believing, 
the number of observations on which it is advanced, is too small to 
» ri^port it satiafactorily. For Sur own part, we are more disposed to 
i 'liudmit Dr. Budd’s view in tlie case of the secondai7 formation of hydatids 
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in the lungs, than in the instance of their formation in the mesentery and 
spleen; since, as Dr. Budd himself veiy fairly jwints out, tlw genns 
would have to pass backwards from the liver to these parts, in a direction 
oj>posed to t^ current of the portal circulation* If, then, the formation 
of hydatids i^he latter organs is to be attributed at all to genns derived 
from the liver, may be imagined, with greater probability, to pass 
through the lung^p^iid general .^circulation, and to become arrested and 
developed in the spleen or mesentery from causes similar to those which 
first caused their develo]jment in the liver, another organ connected with 
the portal system of veins. 

Dr. Henoch only refers at length to two points in the treatment of 
hydatid disease. One of these is the fomentation of the hepatic region 
with a. saturated solution of salt, in proof of the efficacy of which he 
has failed to discover one single authentic case ; and the other is the 
artificial opening of the tumour. The dangers of the operation ftre 
similar to tliosc^ vfhich have been advcrl^^d to in the artificial opening of 
chronic abscess of the liver; but though at all times hazardous, Br. 
Henoch believes it may be under taken.when the bursting of the tumour 
appears imminent, whether the cyst be suppurated or not. 

A clmjiter at the end o^ the volume is devoted to the consideration 
of jaundice, a syn*pt 4 »m common to most of diseases I’eferrod to 
above. When discussing the cause of this symptom, he takes the 
opportunity of refuting the* ojji^^ion of those wlio maintain an origin of 
jaundic<) in suppression of secretion. He does this chiefly upon the 
ground that the biliary constituents are not discoverable in the* blood, 
even the portal blood of healthy indivi<luals, nor yet, according to tlie 
I’csults of Miiller and Knude’s experiments, even after extirpation of the 
liver. On the other hand, he maintains that, in all cases, tjie bile being 
formed by the cells of the liver (a point, by tlie way, anything but satis- 
factorily estttblisluul), jaundice arises from its reabsovption, as shown many 
years ago*by Saunders, boil* by the veins and lymphatics of the liver. 
Still, eases havc/bcen sometimes met wMi, in which marked jaundice has 
been observed, ^ yet after death the liver and biliary api)eiidages have 
ju'esented no appearances capable of ex])laining the occurrence. Dr. 
Henoch prefers leaving tliese unexplained to attempting their explanation# 
by the assistance of ;the iiutlemonstrate<l assumption of an arrest in 
secretive process in the liver. The amount of discolouration of the stools 
indicates the degree in which the passage of tlu5 bile into the duodenum 
is interfered wijh, an inteiference which may arise from causes within the 
liver or its ducts, or external to the latter. In explaining the bilious 
diarrhma' which sometimes accompanies jaundice, he quotes with appro- 
bAtiqn^the following remarks by Henle. 

“ 1 ritiigard even the existence of this disease (polycholia) as doubtful, ^id 
believe that, in cases where, besides jaundi(;e, bilious vomiting aud bilious dim'- ■ 
rhcca occur, the origin of the symptoms is a tcmjiorary or incomplete rctenlioii of 
bile. Suppression of the excretion of bile for two or throe davs is amply sufficient 
to colour the skin yellow. When arrest of excretion lasts for this period, and ^ 
tlien the accuinulaied bile flows into the intestine, it may appear as if bile were 
everyw’here present in excess.” (p. 371.) 

Dr, Henoch does not deny the possibility of the occarional origin of 
27-xit. • 1^ 
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jaundice in spasm of the choledic duct, but calls attention to the length 
of time that this spasm must last in order to produce it, and to the fact 
that the prolonged spasmodic closure of the duct around a calculus whilst 
passing along it, is frequenlj^y unproductive of this eymptom^ He believes 
that the necessary duration of the spasm, and retention of 

biie, can only occur where there is some immediate of initation, 

such as a calculus or worm in the duct itj^self. 

The most frequent of all causes obstructing the flow of bile into the 
intestine, is catanhal inflammation of the mucous membrane of the duo- 
denum and bile ducts, which Henoch recommends to be treated in the 
mode which is customary 4n this oountiy, believing, also, that moderate 
diarrhoea does not offer any contra-indication to the use of purgatives. 
He also relates three cases, to show the benefit which may arise from the 
use of nitro-hydrochloric acid, administered internally and in baths, where 
thfe ordinary method of treatment has bailed. 

We must pass over Dr. HenoeVs remarks upon yellow feVerancl icterus 
neonatorum, in order to notice his views upon the subject of that form of 
jaundice which becomes fatal wiiheerAral sym/ptoms^ an apparent analogue 
to which is presented to us ii^some cases of Bright’s disease of the kidniys. 
At first the jaundice may appear to be of trifling importance, the symp- 
toms being those of ordinary duodemJ catarrh; bqji. after some days or 
weeks have elapsed, ccrcbiul symptoms, headache, giddiness, somnolence, 
and typhous phenomena present themsQlves,<wometitues accompanied by 
convulsions, and the patient dies comatose. This form of the disease may 
set in •with active fever, and blood may be vomited or passed by the 
bowels. In cases of this kind, with few exceptions, the liver has been 
found morbidly altered, and presenting the charactei^ described by Ruki- 
tanski, of the “acute ytdlow ati’ophy” of that organ. A striking micro- 
scopical character of this is a diminution and destruction of the cells of 
the liver by fatty metamorphosis such as has already been stated to 
occur as the 'result of retention of bile within the liver. The bilious 
colour of the vomited matters anul stools frequently noticed, forbids our 
assuming any obstruction to the flow of the bile into the* intestine; and 
hence, to a(x;ouut for the yellow colour, Dr. Henoch is driven to the 
, admission of “ an immoderate secretion of bile, & a result of which, all 
the bile-ducts up to their fine divisions l>ecome , excessively full, and the 
bloodvessels compressed, and consequently, the nutrition of the cells of 
the liver becomes injured in tftich a degree as to bring about their destruc- 
tion by fatty metamorphosis.” (p. 291.) ^ 

We are still at a loss to see how on this view the bile is prevented 
flowing finni the liver by the ducts, and Dr, Henoch admits liifl entire 
ignorance of the origin of the assumed polycholia. « „ 

In explaining the mode in which the cerebral phenomena are brought 
about, he rejects, as unsupixirted by evidence, the hypothesis which attri- 
butes them to the presence of biliaty matters in the blood. He regards 
that which explains them by the presence of hyperssmia,, to be supported 
, by the fact, that in many cases, medidnes deriving powtyfully to the 
intestinal canal may avert the comatose condition, or, if it be already 
‘established, may remove it, and thus preserve the life of the patient. If 
it be assumed that there is Slo connexion by way of cause and efiect 
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between the two Bote of symptomR, they must, at all OTents, be admitted 
as due to the same cause, wliether this bo a peculiar virus, or, as some 
have supposed, a primary powerful de])ressiou of the nei*vous Eystem, such 
as results fr<m violetit emotions of the mind, ’ 

It has beemtated that this union of jaundice with cerebral phenomena 
is mostly fouiid^er death to have been connected with acute yellow 
atrophy of the li^/‘ Sometimes, however, this is not discovered; while, 
on the oth|i‘ hand, cases have been recorded, in which this diseased appear- 
ance, or one closely allied to it, has been found without any cerebral symp- 
toms having preceded the death of the individual. A case of ^biskind is 
related, which only the extent to which this® review of the volume has ^ 
extended prevents us from transcribing. 

The .fact that we have presented our readers With a lengthened analysis 
of Dr. Henoch s first vohiin^ pr<^c1aims, more than would direct eulogy, 
our opinion of its value ; and the satisfaction with which we have perused 
and reviewed it, leads us to anticipate a repetition of an agreealile task, 
when the future volumes come under our notice. 

• Edward Ballard, 


Review XIII. 

• • 

Beobachtungm tiber die Korperwfi/rme in Chroniaclien FiAerkaJlen Krank^ 
Imten, Von Dr. Paul^Alex. Jochmann. — Berlin^ 1853. pp. 93. 
Obsereatiom on (Jie Ternj^eraiure of Body in Chronic Febrile l^easeSn 
By Dr. Jochmann. 

In a former number of this journal* we gave a lull account of the inter- 
esting researches of Dr. lYauhe, on “ Crises and Critical Days” in acute 
febrile cases, as judged of by tlie temperature of the body. The work 
btjfore us, written by a pujul of Dr. Traube, is based on tbermometrical 
observations made .several tyues daily, on twelve ^Mitients suffering from 
various chronic febrile diseases — viz., 1.^ Chronic piilinonary tuberculosis; 
2. Chronic pulmonary induratibn ; 3. Pulmonary tuberculosis ; 4. Double 
pleurisy, with pulmonary tuberculosis; 5, C, 7, 8, 9, 10, Pulmonary 
tuberculosis; 11. Chronic pleuro-pueuinonia., with formation of cavity^ 
12. Chronic plcuro- pneumonia, with commencing Bright’s disease. 

In the first jiaii; of the book the cases are related at some length, and 
tables are given of the temperature complu-ed with the other symptoms 
of the case., ^ 

In the second part of the book the deductions are ^iven, and these we 
sliall now briefly enumerate. • 

Tni^hese twelve chronic febrile cases the variations of the temperature 
of t£e body were very great in different cases. 

• 

Daily Variations in the Temperature of the Body, 

First Type , — ^The morning and evening temperatTires were entirely, or ^ 
almost entirely, within the normal Umits : the morning temperature being 
a little less than the evening. This occurred in two cases, Nos. 1 and 1 1. 

* Ka. 21, Jsiuiiir7f 18(3. 
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Seomd Type , — The morning temperature was normal^ or below the 
normal; the evening temperature above the normal Several varieties of 
this type can be made. 

(fi.) The rise of temperature in the evening was only slight. 

(/>.) The rise was considerable. In this case the fever h^ a quotidian 
or a tertian course — i. e., the great rise occurred eveiy gening or every 
other evening. It is^ of course, to bo understood th^ these were not 
malarious cases. A, 

Third Type - — ^The temperature, both morning and evening^as above 
the normal Several varieties of this type con be nmde. 

(a.) The evening temj>ei*ftture was the highest. 

(6.) The morning temperature was. the highest. 

(c.) The midday temperature was higher than either morning or 
evening. ^ t • 

The disease seldom ran its course with the same type; on the contrary, 
the type was frequently altered, either from exacerbation's, from accessory 
diseases, or from causes which remained totally obscure. The types 3 (r.), 
3 («.), and 2 (a.), wore the most constant; 3 (6.) and 2 (?-».) the least so. 

If at any time there was an unusual height of temperature at one jiar- 
ticular observation, at the next obseiwation the temperature was very 
frequently unusually lovr. The rcvei*se did not hohU good; a low tem- 
perature was not followed by a higli one. When, the temperature had 
remained very high for some considerabh? time, a sudden sinking of it 
sometimes occurred, and was attended with crises or jweudo-crises— such 
as pur^ng, sweating, &c., as in acuk^ diseases. Sometimes, without 
previous exacerbation, the temperature sank very low. 

The conditions which produced tlu.'se various types, could not l>e aacf'r- 
tainod, as the number of cases was so few. Some conjectures can liow- 
ever be made. The first tjqie occurixjd in cases of early tulKTculosis 
without softening, and of chronic non-jirogi’essing pneumonia; it occiincd 
also in cases in which the febrile heat had been reduced by digitalis. 

A high moniing tempemture dbcurred in those cases where, besides an 
original chronic di.sease (tuberculosis, for examjilc), some other cause, such 
as pleurisy, or purulent formations in the lung w^re jirescnt. 

A high evening temperature occurred during increase of the febrile 
action. 

A moderatdy-high evening temperature oc‘cnrs from the same cause, 
but also from return of the bodily strength after the fever has lessened, 

After illustrating those facts l»y I'eference to^^the cases," Dr. Juchmann 
passes on to the intieresting subject oi 

K 

The Edation between the Temperatme of the Body and the Sensation 

of the Patient. 

It is well known that in acute febrile cases, the actual temfieratiirc of 
the as indicated by the thermometei*, stands in no constant relation 
* feeh'ngs of the patient. The patient may think he^is extremely 

cold when the thermometrical indication would lead to an entirely 
conclusion. The same rule prevails in chronic febrile cases. It 
appear that the sensatioxp of heat or cold perceived by the patient 
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is chiefly dependent on the amount of blood in the skin i when there 
is hypersemia of the suifaoe^ the patient feels watm; when thm is 
anemia) he feds cold. It is now well known that in the stage of shiveiv 
ing, when patient feels excessively cold, and when, in fact, the skin, 
being for th^ime aniemic, may be really cold, the temperature of « the 
blood — i. e., of threat of the body — is heightened. Von Baarensprung 
pointed this out m ague, and ibhas been often witnessed in other oases. 
We may illustrate some of these facts by reference to one of Jochmaxm’s 
cases. A patient had a tem])eratar6 (indicated by the thermometer) of 
99*^° Fah.; he felt a sensation of ‘unbearable heat; on the following 
evening the temperature was 104® Fah., anfl the patient was shaking 
with cold. ^ A short time before the first observation, the temperature 
had been Fah., and the patient had felt i\eitber hot nor cold. 

Dr. Jochmann found that ii^ beliween two oltt|rvation8 there had 
happened to have been shivering, the temperature m the last observation 
was invariably increased. If the thermometer was used during the rigor, 
the temperature was always increased. The following table, in the case 
of a ])atieut with pulmonary absce.ss, shows the amount of increase. The 
thermometer Hiad been mouth about fifteen minutes, when shivering 


commenced, at 25 minutes past 5 o clock. 

• 

lime. Temponiture. 

^ Remarks. 

5-2r. 


10(14° Fah 

Shivering. 

5:«) 


•„ 


sas 


101 12 „ 

9> 

5-40 

^ ^ 

101 -mi „ 

ff 

5ir, 


102-50 „ 

ft 

5'5() 


103-23 „ 


fi'lS 



Cessation of shivering.* 

7-30 


105-44 „ 

Commencing feeling of heat. 


During shivering fits, however, if the axilla be the part tested, the 
tliormometor attains its maximum much more slowly than in the stage 
of heat, as the amount of bleed in the skin is so much less. 

Although shivering is thus attended by rise of temperature, rise of 
tcmj)erature, especially if gradual, does not necessarily imply shivering. 
Dr. Jochmatin believes, however, that an abnormal quick rise of tempera- 
ture of the body is tfie principal, perhaps the only, cause of shivering. 
The feeling of shivering is also velry d<^eudent on individuality and 
custom. ^ 

As shivering and, sometimes, stibjcctive feelipg of cold are thus coin- 
cident ^ith rise of temperature, so subjective feelii^ of heat are often 
coincident with sinking temperature. * 

delation of Changes of Temperatwre to Sneeating. 

From observations on phthisical patients, Dr. J oebmann believes that 
in these cases at least two varieties of perspiration can be distinguished. 

1. The symptomatic sweats, viz., those which, when well marked^ 
return evisry night, and the severity of which is conformable to the 
Bt^verity of the disease. During these sweats there Is not only no sink* 

^ « The iMtf eat being restless, the tSermonieter was removed. 
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iug of the thermometer (exoept from other accidental circumstances), 
but, on the contrary, the heat of the body is increased. Such sweating 
does not, therefore, at all moderate the fe^er, but only exhausts still more 
the strength of the patient. ^ 

2. Critical sweats, which come on from time to time iir^phthisis, and 
are attended with rapid sinking of temperature; suc)?^' sweats may be 
replaced by diarrhoea. They come on indifferently byplay as well, as by 
night, and are analogous to the critical sweats of acute diseases* 

Mdation of the Oha/nges of Temperature to CluingeB in the Frequency oj 

tJie Pulse, 

The pulse varies in chronic febrile cases, from so many circumstances, 
that a very impcrfeo^ipinion can l>e derived from it, as to the amount of 
fever and of tempeimure. Sometimes, fiowever, the pulse will point out 
the existence of a fever not indicatc^d by the tem})erature. This occurs only 
ill cases of very slight intensity, when the slight excess of heat which would 
be caused by the fever is balanced by the loss of heat always produced by 
the withdrawal of food (inanition). The pulse is usually liigli when the 
temperature is high, but the relation between the two is very variable. 
The fsequency of the pujse is evidently not dependent on the temperaturo 
of the body ; it is influenced, the author thinks, by the condition of the 
bodily strength, being quicker as this becomes ^exhausted ; by the move- 
ments and cflbrts of the patient, and by the tflie of observation. The 
pulse is generally quickened in the evening, and this the author ascribes 
in part to the food taken during the day. 

In the last few pages of his Viook the author refers to the influence of 
some medicines on the temperature of the body in chronic febrile cases. 
Quinine was found in a single case, in which the fever had a tertian 
type, to remove this type and to reduce the temperature. It was 
employed in anothei* case, but the observatioiij* are imperfect. Digitalis 
produced a marked lowering of the temperature, as iu the exj)eriments 
of Heise. The. evening fever was especially affected; wbile the morning 
temperaturo was not influenced at all, or but little .so. This eflect was 
eyident for a long time after the remedy was Iwt off. Dr. Jochmatin 
believes digitalis to be indicated in those cases in, which the morning 
tem]jerature is nonnal, and the evening temperature is high, and in which 
the bodily powers are not too ihuch weakened. Cod liver oil was used 
in several cases in which the low morning temperature indic4lied inanition, 
and in which the evening tempeiature was not very high. Its influence 
on the temperature'^ is not mentioned, but it appears to be very useful 
in those cases in which the morning temperature sinks very low, lErom 
inanition, while the evening tem 2 >erature is very high from hectic. 
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3[3tbI(o^ap]^iCBl IfUtoi^. 


Art. I. — The Life of Girolamo Cardano, of Mikm, Phynda/n. By 
Hisnhy Moklky, Author of ‘ Palissy, the Potter.’ VoIb, I. and II. — 
L(mdony 1854 . • 

In these two Volumes, Mr. Morley^ has selected one of those early 
physicians whose career is smiuned up in half a page in the histories of 
medicine, for a most elaborate and critical biography. He has not had, 
we suspect, qtiitc so cong^^uial a theme as in the case of the simple, earnest, 
and truth-inspired potter; bijt yet the mingled singularity, superstition, 
and subtlety of Jtrome Cardan, the ceUdirated pliysician of the sixteenth 
century, ajqiear to have had scnne considerable attraction for him. We 
never remember to liavejflad fvbook in which the results of no little toil 
and antiquarian researc*are communicated with so little efibrt, and in 
which the writer has performed his task in a more genial and'merciful 

Before wo read these volumes, our knowledge of Jerome Cardan was 
small enough. That he was one of the early protesters against some of 
‘ the Cahmic doctrines (especially* the dogma " coutraria contrariis”); that in 
a brief mention by Haller, he is characterized as “ vir inirifici ingenii> sed 
instabilis et irrequietus, bin de catalogo patriorum medicorum rejeetus 
and that, after spending tlie^arly pai’t*of his life in the bitterest poverty 
at Milan and ’Sacco, he ended it after various vicissitudes in a state of 
insanity at Romo, comprise the facts usually recorded of a man who was 
celebrated throughout Europe, who bad written four hundred and twelye 
works, who was stmtt for from Italy to Scotland, to cure the A rchbishop 
of St, Andrew’s, tJie Regent Hamilton’s brother, who w^as consulted, in the 
ca.se of Ed^^rd VI., and for whose advice frantic admirers contended 
almost at swerd’s point.* 

So v^^c^onsidei'cd and unthought of, Jerome C|jirdan had probably 
remained, had not the genius of antiquarianism shakeir the cobwebs from 
hiB Imultitudinous works, and with a perseverance worthy of a. better 
theme, laid bare before the eyes of this inquisitive age, the physician of 
the sixteenth ctmtuiy, half man of sense, half man of fancy, astrologer 
and physician, casting horoscopes, collecting simples, diagnosing diseases 
by symptoms, and judging of their issue by the stars, discoursing as to the 
omen of a black cat mewing, and yet, at the same time, having looked deep 
enough into the secrets of the hdman frame to be able to suggest, before 
Harvey had discovered the ciretdation, the experiment of the transfusion 
of blood. Thanks to Mr. Morlcq^, we fee now familiarly acquainted with 
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this singular man, who bom in ignomm^, educated in contempt, and 
matured in poverty, was destined to shine forth at last the all-coosidered 
genius of the time. 

We do not blante Mr. Morley for having kept a good deal away from 
medical doctrines. Writing for the public, he has attempt«(9 a history of 
actions, rather than ono of opinions. Here arid ther^ however, he has 
given some curious details of the medice>l doctrines ^ the time. The 
opinion given by Cardan of the nature of the disease which Hamilton, 
Archbishop of St. Andrew*s, laboured under, is very interesting. 

" Cardan had loamt, in addition to the facts mentioned by Cikssanate in his 
letter, one or two particulars, Chose were, that the arclibishop’s periodical attacks 
did not agree always, but only generally witli the changes of the moon; that some- 
times when he took care of himself, he might gcd. through fifteen or twenty days 
without them. That the duration of each attack seldom exceeded twenty-four 
hours, and that it somciiines remained upon liim twice as long. ' That his Grace 
slept well, but that on account of I ho urgeuey of his affairs, Jie never took the 
quantity of sleep i-equisite to free hinriolf from* crudities, especially since he w as 
a great eater ana drinker. That he w'as iniscible enough, liad a skin that exhaled 
freely, a chest of fair. size, and rallmr athin neck. 

“ Upon the case, after he had personally studied it^ Carchm’s opinion resembles 
a. long clinical lecture. It is a veiy acnlcly-reasoiujil study of astnina, based upon 
prineijdes laid down by Galen. Wonderfully 'absurd scents now* its nmdical 
philosophy ; but in the year*3l54, what will be* said even of our physic? Let us 
!)(' modest in our tntatmeut of the physic of Carcjpn. Ho did not believe with 
(Jassanat(}, that the matter finally expectorated "had rajjaained in his Graee/s brain, 
as it collected there during the intervals bctwT(jn tlie%iacks. If so, he thought 
that the ^|)cratiou of the iutellcu^t must l>e im])eded, and that the lord archbishop 
w't)uld not liavr, as In^ had, the red complexion of a healthy man; nionjovcr, the 
matter so collectbg, and longstanding in the head, would turn corrupt. Jltj 
believed that t he thin fluid discliargcid was partly sitous humour, partly coudensexl 
vapour, which descended from the brain into the lungs, not through the OAvity of ^ 
the windpipe, for if so, it would be eoiiglioil out during its downward passage, but 
throngli its coats, as wmlcr s<Jaks through limm. This thin humour and vapour he 
sup))osed 1^0 be originally drawn uito the brain Hy the increased rarity in the 
surisiaiice of that organ, eaused by unfluc heat. Heat makes all things rare, and 
rarefaction in one part of tlie borfy, to express the idea roughly, jiroduces suction 
fioni another. The thick expectorated matter was formed, Cardan thought, from 
the food.^’ (Vol. II. pp. 113--14.) " ^ ' 

'We have not quoted tliw to illustrate the kind of matter in this work, 
for it would not do it justice: nor to show what kind of solemn nonsense 
wise men can talk : but becausS we observe in it that Cardan adheres to 
the Galenic doctrine of the flow of mucus from the brain to the lungs, a 
tenet which we imof^ned he had strongly combated. 

In spite of his theories, Carrlau’s practice was good; he oi*dered a 
capital sj^stein of hygienics, including proper diet, frictions, the sho^^r- 
bath, and other means ; and in no long time cured the archbishop, to his 
own great honour and profit. 

Our apace will not allow us to dwell longer on this entertaining book. 
We observe, that Mr. Morley s copious antiquarian knowledge 
by the rapid, but happy, sketches which he gives of eveiy 
importance whose name is brought forward by the incidents of 
diversified career. The treatment of Cardan himself is, vmy 
ipngantly done; the biographer iias selected the .mp^t merciful, aud no 
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doubt the truest, side from which to view his subject ; and we can only 
hope that if, in the years to come, the great physicians of our day are to 
be raked up from amidst the dibrls of a past generation, they may meet 
witii treatment equaUy kind, charitable, and sagacious, as that which has 
now fiiUen to the lot of the physician of Milan. 


Art. II. — Medicines, thdr Uses and Mode of AdministraMon; induding 
a cmnplete Ctmspeetvs of iJie three British Bkarmacopmas, <f-c. By 
J. Moorr Neuoar, M.D^ Edin., M.B.LA., <kc. Fourth Edition. — 
IhiUin, 1854. * 

WHKN.a medical book bas reached a fourth edition, it may fairly be 
oonsidered beyond the pale of criticism. Ita i*cputation hay been made, 
and a reviewer need generally do little more than announce a fresh is^e, 
and repeat the favourable judgment formerly passed. Dr. Neligans 
work may, however, fairly claim something more tlmn this: it has been 
very coiisi<lerably improved j its utility*has been increased by the j>lan of 
giving at length the formulaj of the three British Pharmacopoeias; and 
the latest researches have Lcen embodied. The work has not, however, 
been made unwieldy by these augmentations; it yjbill remains concise and 
practictil. A single quotation will illustrate this. 

After describing the inocfe of ^ireparation of the ferniginous medicine 
lately come into \ogue--^he “ Pul vis ferri,” (viz., metallic iron reduced 
to a tine powder by means of hydrogen) — l)r. Neligan continues :* 

Adulieraiiom , — Since the iutroduciion of the pnhU fem into practice, 11 lo 
dcniaiid for it luis steadily increased, and con-sequeiilly, its preparation being difli- 
cult, troublesome, and expensive, it could scarcely be ex peeled to escape adultera- 
tion; it is, however, rather a sopliistical ion than an adullmtion which has been 
]>raclised with respect to this jjreparatioji. Tlie fraud, which bas recently attracted 
much nolice, in coiiseciucnec oj^a dispute to which it has given rise between two 
rival wholesale chemists in London, consists *01 the substitution of tbe magnetic 
black oxid(‘ of irqn for the powder of iron. The taste is at once sufficient to (letcct 
tills, the latter being pcrlectly tasteless when placed on the longue, while the 
former has the peeuliar inkytasleof the fennigmous preparations. Chemically, 
they wiay be distinguished by the jmwder of iron binng completely soluble in dilui^ 
suJpliiiric acid w itli copious edfervesecnce, while the magnetic oxide effervesces 
not at all, or but sliglitly, owing lo the presence of sumo sulphnrct of iron: 
the former solution also gives a green precipitate; the latter a black one, with an 
alkali. ^ 

Therapeutical Effects, — ^C’on, like other metals, do<*s not exert my influence on 
tlie human system- while it retains the metallic state ; bift aji it is very readily 
oxidated and converted into sails, this change takes place in the stomach soon 
aftef it is swallowed, and then the effects of a tonic arc produced. Iron filings 
^wore at one time much used in medicine, but in the jiresent diiy they are scarcely 
ever employed in regular practice; the dose of them was "ten grains to 
half a diadam, administerca in the form of electuary or bolus made with treacle 
or honey. • 

More recently, tbe employmeid: of metallic iron, reduced to a state of minute , 
division by me*ans of hydrogen, as in the above formula of the Dublin Pharmar 
copmia, {fer reduit^ of the French), has been emplovcd on the continent, its use 
liaving been first introduced by MM. Quevenn^and Miquclard. Tbe chief circum- 
stance to be attended to during the opeiution of preparing it is the state of the 



186 Bibliographical Record* {July^ 

temperature. If it be not sufficiently high, the reduction doeaf not take plaoe ; 
and if it be too high, the iron is reduced, but is agglutinated iido duetilo plates. 
When well prepared it is in the form of a fine light powder, of a bright ^eyish 
slate oolour, occasignally darker, in Tery minute, division, and free from any tr^e 
of sulphur. The advantages which this preparation possesses are,, first, that it is 
readily acted on by the weak acids — the lactic and muriatic, which are ordinarily 
present in the gastric juice during digestion \ and secondly, that it is free from the 
mky taste, whidi the preparations of iron possess in a degred^roportioned to their 
solubility ; a property rendering it peculiarly applicable lor cliildren. 1 have used 
ilie puhU ferri very extensively since the last edition of this book was published 
and with the best i^Wts ; indeed I consider it superior in most cases to any other 
femiginotis preparation, being especially adapted-^'or persons inw'hom the digestive 
organs are in a feeble or debilitated state, as is so frequently the case when indic^ 
tions exist for the administration of iron. The dose is from one to ten grains ; it 
may be given in powder, piD, or bolus . ' . . 

"It Las btrenof late proposed inTraiiec? to administer manganese in combination 
with inin, from a fancied notion that it would be thus rendered more readily 
assimilable by the system, a notion, in my opinion, resting on no ^ood foundation. 
Nevertheless, the compounds of iron and manganese have just'at present acquired 
a sort, of fashion, and various forinulaj have been proposed for preparatioiis con- 
taining them; of these proliably th(? best is that by Dr. Speer, of Cheltenham, for 
a mccharflted carhomte of imt and ma7igmm(* prcniired as follows": — ‘ Finely pow- 
dered sulphate of iron, Jiiij- 5j*‘» carbonate of soaa, 5'"- ; sulphate of manganese, 

: white sugar, JhW; dissolve eacli of the ihu*(*« first -ftientionod ingredients 
lu a pint and a half of vratcr, add the solutions, and mix them well ; collect the 
precipitate on a cloth, filter, and immediately wivh ii with (jold \\a<cr; sque(*ze 
out as much of tlie water as possible, and, without delay, triturate the pulp with 
the sugar, previously reducea to a tine jiowder. Dry it at a tempera! ure of 
about lUif Fahr.’ .... The dose is live grains, gradually increased up to one 
drachm, three times daily.*' (pp. 497 — 99.) 

In reading through this work, as in the case of every other treatise on 
Materia Medica, we are forcibly reminded of the utter absurdity of our 
present unparalleled system of jireparing different medicines for English, 
Scotch, and Irish patients. How long are our three Phannacopoeias — 
Cerberus-like, one body and thrt*e heads ancl tongues — to continue dis- 
joint, in these days of rapid travelling? Weights, remedies, formulae, all 
different; and yet the diseases are the same, and the patients are fellow- 
subjects ! Are we to wait till Medicad Reform is agi'eed upon by the 
Fepresentatives of our varioi\g institutions, even for so simple an alteration 
as a single national Pharmacopeia? If so, we miist make up our minds 
to endure our tliree-beaded «^progeny for many years to come, — till men 
grow reasonable, and think more of the rights due to their profession and 
to the public, than, to their imperfect corporations. Till ‘chat good time 
shall come (and^ edme it must), we must learn from works like the one 
before us what alterations we must make in our prescriptionS| acoprding 
to the residence of our patients. * " • 


III. — The Irish School of bfedicine as it w, and as it tmgU to be* 
Address introdv/pkiTy to a Oovrse on Patheiogioal Analoris^ omd 
^^^'Hktdogy, By Thomas S. Hoixaiti), M.D. — 6V4, IbfiS. pp. 19. 

HoLiiAKn's object in writing this pamphlet is, shown in the following 
'^ quotations: / . 
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•^That the period has arrived when scientific centralization should eease^ is 
proved by the establishment of scientific instmetion in the provinces : further, that 
the Intelligence of the country feels are entering on a provincial eii, is clear 
" from the success of the new institutions ; and this lecture cannot find a better, a 

a her, or more appropriate subject, than the consideration as to how a m^cal 
ool, destined to raise the character of Irish medicinie by imparting to it a rational, 
inductive, and truly scientific s])irit, such as constitutes the leading feature in 

modem physic; c^ b^foi-med in this city 

“ Tlie Dublin Khool of Medicine owes the celebrity it has obtained to the pre^ 
eminently successful manner ift which it has carried out the system of clinical in- 
stmctioii derived from the Germans ; but, unfortunaiely, the coteniporaries of tlie 
founders of tlie Irish School did •not also imitate ar a^uire the highly scientific 
and truth searching character of the German mind; had they done so, they would 
never have allowed the reputation of the school to be limited to, or dependent 
upon, the cultivation of any one branch of medical science. Though our teachers 
have most accurately and sucoessi'uily^studied the diagnosis of the diseases of the 
thoracic viscera^ tlioir treatment, and that of fever, yet it must be evident, to*all 
w'ho are aequai tiled* witli Irish medical litei’qture, that the affections of the abdo- 
minal viscera and nervous system have not been as carefully observed as in other 
schools, ^ , 

‘‘ The high di^iractcr of Irish medicine was for some time so evident that it 
became almost [iroverbial, and formed the subject of all introductory lectures, the 
boast of the senior toJ;hc junior student, but no one has hitlieilo ventured publicly 
to iiKjuiro uhctlujr structural anatomy, physiology, ])ath(llogical anatomy, or orj^auic 
cluMriisIry, existed as a jiart of our system of medical instruction. 

“ Further, the beli(‘f in the iflimorial fame of the Irish School became so implicit 
and uiii\’ersal, tliat students, many of wliom arc now Doctors, acted on the prin- 
ciple, that by learning wliat their teachers bad discovered, and reading the tiiree 
or four Irish medi<?al chissics, the culminating point of medical knowledge was 
attainable. 

“ J cannot, on this occasion, forbear publicly expressing an opinion w hich I have 
repeatedly stated in private — that the Irish School of Medicine has indeed reached 
its culminating point, and must of necessity decline, if w^e coiitiiiuc basking in the 
sunlight of our teachers’ iiaiiics. How' 1 revere these teachers is known to those 
best aCMpiaiuted witli me, and hm I endeavour to follow their high example is felt 
within myself, tliough J cannot resist the conviction that this will not bo acoom- 
plisJieclby merely traversing the roads they have already cleared. Irish medicine 
must assume a new character; a truly scientific spirit must be re-instillcd into 
our school, if wc desire that it shall keep pace with tiie advance of scieucei” 
(pp. 6, 8, 9.) • 

The author thinks, •then, that the Irish teachers are lagging behind 
the wants of the age, and do not give their students an opportunity of 
learning how io apply the new truths discovered by the physiologist, the 
niioroscopist, of the cheiu&t, to practical medicine. 

. Unac^aiiited, as we are, with the details of the sysiteni of tuition pur- 
sued i^n the Irish hospitals, and itn^ling nothing but respect and gratitude 
towtords those great men who have been, or still are, connected with 
Jbhat distinguished school, we can yet believe that Dr. Holland’s censure 
may be well founded. But the censure should have a wider application ; 
the fault complained of is not simply Irish, it is national; the means for 
te^hing histological anatdihy aud micro-chemistry — ^ibr laying a sound 
basis of experimental jpliysioio^ — and for applying all these means of * 
investigation to practice— =are deficient in every medibal scKool in the 
kingdom. In some schools^ by the ae<d gf one or ^wo individuals, the 
deficiency has been to a certain extent supplied ; but yet how imper&ctly 
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fitippHed, let those answer whose earnest endeavour^ even after JrearS of 
labour, seem yet scarcely to have broken the ground under their feet. 

To what circumstances we are to attribute our deficiency in some 
branches of medical education, we can give, as far as England is con* 
cerned, a ready answer. The fault docs not rest with the schools and 
teachers: it is caused by an imperfect medical curriculum — by a vicious 
system, which, like many things Englisls is a compromise between old 
habits and novel improvements, in which the old is i^Either altogether 
shaken ofl^ nor the new altogether put on. To give the medical student 
the power of being educated in the way in which he could be, and ouglit 
to be, his period of study must be extended; a different system of tuition, 
more instructive than the routine of formal lectures, must in many cases 
be adopted ; and a rigid system of examination must ascertain, at every 
step of his progress, whether he is sufficient roaster of one subject to be 
allowed to begin the next. But when shall wc see such an Utopia? 
Most men will say it is impracticable and chimerical. * Nevertheless, it 
has been carried out, to a certain extent, in other countries ; to an ex- 
tent, indeed, that leads us to believe that no rcalldifficiilty can exist in 
this country, if men will only agi'ce as to what done, and bring 

to its accomplishment the ordinary energy of Englishmen. In order to 
aid this result, and as contribution to the good Work, we propose to 
give, in some early numbers of this Journal, an account of the system 
of tuition pursued at several of tlm gr<*at continental schools: then, from 
their riche.s, we shall discover our poverty. 

l)r. Holland has iloue good service in bringing this subject forward. 
He has been evidently actuated by the best motives, and nothing but a 
strong sense of duty could have led him to blame the great medical 
school which has reflected so much honour upon Ireland. His remarks 
should be received in the spirit in which'they were written; and it would 
bo well if all of us, and not meivly the Irish physicians, would draw from 
them the lesson they are meant to convey. < 


Art. IV . — A History of the British Stalk-Eyed fUrustacea, * By Thomas 
Bell, F.R,S., F.G.S., F.Z.S., President of the Linnsean Society, Pro- 
fessor of Zoology in King’s College, London. Illustrated by 174 
Wood Engravings. — Lmtfoii, 1853. 8vo, i)p. 386. 

We are happy to announce the completion of jbhis valuable addition to 
Mr. Van Voorst's beautiful series of monographs on the various classes 
of the British Fauna ; and having given our readers some aijcoun^ of 
Mr. work* whilst in progress we need do no more than rc% to 
contents of the {larts of it which have subsequently appeared. 
The^i^^t valuable of these is the ^M'ntroduction,” which includes, togethei 
such a general account of the class as no one could write without an 
Wmate and detailed acquaintance with its organization, an admirable 
^ and complete summary of the researches qf Slabber, Vaughqn Thompson, 
Ducane, H. Goodsir, R. Couch, and others on the extraordinary m^a-« 
ihurphoses which many of these animals undergo. The credit of the 

^ Vol. li. p. 219. 
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firrt discovery of these metamorphoses — whose existence^ ifchoogh at first 
questioned by some of the most emineiit carcinologists, is now universally 
admitted — has been usually assigned to Mr. Vaughan Thompson, whose 
researches were made in the Cove of Cork, in the •year 1823; but 
Mr, Bell has shown, by an extract (with figures) fi'om a small work pub- 
lished by Slabber, a Dutch naturalist, in 1778, that tlie capital fact of 
the metamorphosis ,^to a higher form, of those anomalous creatures on 
which Bose afterwards founded his genus had been discovered by 
him ten ycai’s previously; so that, while Mr. Thompson may justly claim 
the merit of having carried out this doctrine to its full development, it 
is evident that he derived the first suggesti^^n from Slabber, to whose 
observations he refers. And it is singular that he should have imputed 
to his predecessor the very same deficiency in care, which those who 
objected to his conclusions afterwards charged against himself; namely, 

that he lost his Zom in changing the sf'.a-watcr, and that the now form 
came with the* added jKjrtion.’* 

There is no claa.s which supplies a more satisfactory example than does 
that of Cnistacea, of easily recognised coijfonnity to a general “ archetype,*' 
notwithstairdiug very wide variations in special details ; and it is on that 
account peculiarly worthy of study, by those who aim at making thorn - 
sc'lves acquainted ^«ith the fandaniGtUcd idtm of the organized creaj*ion. 
As Mr. Bell remarks 

« When wo considiT ihe aliinftsi cialloss diversity of form under which the species 
composing this class of auiinals a])poar, the astonishing discrepancy wliicli exists 
in the forms and relative pro])ortiousof thediUerent regions of the body, and other 
parts of tlu'ir organi/alion, lor tlu' p(‘rfoniiiuiee (»f offices and functions equally 
various, and see that all these diversities are ])rodiiccd only by nioditicatioiis of a 
typical minihor of jiarts, wu* cannot hut bo struck by so reuiaikablc and interesting 
an illustration of the great economical law, as it may ho termed, that, ttw ti/pical 
siriictuiT of any group bring gimi, the diffrrent habile of its component species or 
minor groups arc prodded for ^ not by the creation of veto organs or the destruction of 
others, but by the modification in^form, struct arCy or place y of organs typically belong- 
ing to the group’' • 


Art. Y. — The West TudieSy before and since Slave Enmndpation ; founded 
on Notes and Ohsurvalions colhcted during a J^hree Yeard Jtesidencm 
By JouK Davy, •M.D*, F,K.S., &o., Inspector-General of Army 
Hospitals.— 1854. 8vo, pp, ^51. 

• 

It is a sufficiei:^ reason for our notice of this work that it proceeds from a 
distinguished member of our pix>fession, and that is the j>rodiict of 
observations and inquiries carried on during his period bf service in the 
West* Indies, in the medical charge of the army. He has endeavoured to 
^give a faithful record of the social state in the Windward and Leeward 
Islands, as he witnessed it between the years 1845 and 1848; the time 
at which that alteration of the Sugar Duties was effected, which, next to 
the Emancipation of the Slaves, had the most important influence in pro- 
ducing that flepression of their pecuniary interests under which they are« 
now suffering. Dr. Davy passes each island under review, seriatim ; 

* latroduotloD, ^ xiil. 



describing first its physical geography, geology, scenery, and climate; and 
then giving an account of the various classes of its population, the state 
of agriculture, commerce, education, crime, — eveiything, in fact, that can 
be considered to«have a bearing upon those great social and economic 
pipbloms which are still open in regard to these interesting colonies. To 
the accuracy of many of these doscriptions we can bear our personal testi- 
mony, having ourselves visited many of iMfeae islands some years since, 
and retaining a very vivid recollection of several of their most interesting 
ieaturea And we have no doubt, from the impartial sjiirit everywhere 
displayed by Dr. Davy, that the same accuracy will be found to prevail 
in the delineations of the ^cial condition of their population, which has 
greatly changed since we had ourselves the opportunity of observhig it in 
the last year of the system of slavery. 

One of Dr. Davy’s objects in this publication has been the vindication 
of rtthe coloured races, which form so large a part of the West Indian 
population; “ having,” as he siiys, “the firm conviction, .that the low and 
degraded state in which they were sunk, and from which they are but 
slowly emerging, has been owing, not to any inherent inferiority of nature 
or of mental capacity, but to the “dire circumstances of their former con- 
dition in the state of slavery.” To us the wonder has always been, that 
since they have obtained their freedom, in a condition^of such little pre- 
jiiaration for it, they haiTe behaved as well as tliey have done ; and we are 
satisfied that the difficulties which the planners encounter in inducing 
them to labour for hire, have arisen at least as much from the notion that 
labour is a degradation to a free man — a notion which everything in the 
system of slavery tended to encourage — as from any physical or moral 
disinclination to labour in itself considered. Ofiiiosed os the slaveholders 
were (as a body) to any measure for the ainelioiatiuu of the system, and 
accepting emancipation, not as the removal of an incubus, but as the 
unjust infliction of an evil, it was not very unnatural, th6ugh it w^as most 
improvident, that they should do little or nothing to prejiure for it; and 
they arc now reaping the bitter harvest of their neglect i»f those means of 
training the slave population to the habits of free labourers, which 
prudence dictated as requisite to promote the. future welfare of both 
parties. That this is the case is no merely theoretical conclusion ; for 
L is home out by the fact, that in Barbadoes, where an agricultural society 
had been for some time exerting itself for “ the iiriprovement of planter- 
ship,” this society excried itself, on the abolition of slavery, with the aim 
of ameliorating the condition of the labourers as ram-^as thinking, 
responsible, moral beings; and the consequence of the generally en- 
lightened systen^ pursued in this island has been such, that whilst the 
production of sujpr in the time of slavery never reached 30,000 hogsheads, 
it reftched above 40,000 in 1851, and above 50,000 in 1852. 

It id another of Dr. Davy’s objects^ therefore, to hold up the favourable 
results of the enterprise and prudence displayed by the Barbadian planter^ 
both as an incitement to still further exertions on their own parts, and as 
a stimulus to the planters of other colonies ; and all he asks from the 
* Home Government is a postponement of that final equalizationof the Sugar 
Duties which was to have taken place in the present year, but which has 
been since suspended in order tq, help to pay for our contest with RujBsia. 
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is an ill wind that blows no one any good;” and our West Indian 
colonists may feel that they owe a debt of gmtitude to the Emp^or of 
Ilussia for thus securing to them a little longer space for preparation. 
We hope, however, that they will make good use of this piece of good 
fortune while it remains to them : by takitig advantage of all that science 
and experience dictate as likdy to improve their system of sugar produc- 
tion; by the intro^juction of new objects of culture; and by measures 
adapted to act beneficially upon , the moral and intellectual condition of 
the coloured population, and to show them that the best interests of all 
classes are really bound up together. 

All who take any interest, whether political, commercial, or philan- 
thropic, in these colonies, must feel greatly obliged to Dr. Davy for having 
so well, employed his opportunities of observation, and having placed 
before the public such a valuable jolloction of materials for a light appre- 
ciation of their condition and prospects. 


Art. VI. — 1. The Microscope^ and its Mpplication to Clinical Medicine. 
By Lionel* Beale, M.B. Lond., Profensor of Physiology and General 
and Morbid Anatomy in King’s College, London.— 1854, 
8vo. pp. 303. • • ^ 

2. The Micrographic Dictwnary: a Guide to the Examinatimi and Inves- 
tigation of ilie Structure attd Nature of Microscopic Objects. By 
J. W. Griffith, M,D., F.L.S., and Arthur Henfrey, F.RS., J.L S. 
— London. Part I, 

Several exc^dlent treatises on the use of the microscope have been 
published in England and on the continent. Generally they are learned 
disscTtations, going ]n’of<mudly into the subject, and entering into most 
copious details. Admirably adapted for those who are well acquainted 
with the subject, they are, ^^^ithout exce])tion, little fitted for beginnem r 
and, with few cxcejitioiis, thqy have ndver been projected with a view 
especially to assist practical phy.siciauH in the use of the microscope. 

Dr. Beale’s work appcjtrs to us eveiything that could be desired to fill 
the space thus left vacant. His experience as a teacher has enabled hiu^ 
to know exactly what beginners, and especially medical students, require 
to be taught : and his knowledge of medicine has allowed him to give a 
practical character to all his illustrations which will render his treatise, we 
are convinced, Extremely ippular in the profession. The first paH of the 
work is occupied with a description of the micToscoiie, qjid of the apparatus 
required .'in *UBing it in the examination of animal ti^ues; then the 
mo(i|p «f using it, with details a.s to mounting preparations, putting up 
specimens, 4 ec., is related; the latter part of the w^M^ occupied 
Ivith a brief but excellent account of the inicroscopic^cKracters of 
healthy and diseased tissues, of urine, vomit, blood, pus, 4sc.' The vast 
subject of micro-chemistry is touched upon, and the principal re-agents are 
passed in repew. The chief microscopic objects are illustrated by very < 
excellent outs and engravings. 

In the histological part of the work ^1 the moat recent &cts have been 
. brought together; the descriptions are tlear, yet concise, and give a 
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complete outline of the whole subject of medical histology. Wo have 
no hesitation in recommending most strongly to students this work of 
Pr. Beale's, as containing exactly the information which learners require. 
To more experienced microscopists we may also observe, that there are 
many very practical instructions scattered throughout the work, and that 
various formulas are given for preservative liquids, <kc., which will bo 
found very useful. c / 

^ The second work is one of greater scope ; as its title implies, it is 
intended to include in alphabetical order a description of all microscopic 
objects. The attempt is Herculean : whether it will be successful we can 
scarcely tell at present, as ^nly the first pa‘rt has reached us. Certainly 
this part, as far as we have gone into it, is extremely well done, and 
if the same fulness and accuracy can be kept up, the ' Micrographic 
Dictionary' will be most valuable. Tl^ references to autb#rities given 
at *the end of each article are tolerably full ; we hope that the authors 
will endeavour to carry out tliis feature of the work,‘ so as to give a 
complete survey of the previous litemture on the subject. If they can 
do this, their work will have a ‘jjcrinanent value ; if they do not do so, 
however accurate the microscopic descriptions may be, the -rapid progress 
of observation must of course soon supersede them. Wo trust also that 
the authors will keep tqt their promise of issuing the wt>rk regularly every 
month: and not allow, as in the case of sonic other serials, the first 
number to become obsolete, while the < last* shines with the latest dis- 
coveries of science. 

e 


Art. VIT. — Manual of Diameea of the SMn, From tlio French of 
Cazenave. By Thomas H. Burgess, M.D. Second Edition. — 
London, 18o4. 

We lately directed attention to Chausit's * Treatise on Dermatology,’ as 
containing a good account of Cazenave’s opizvionsand practice. We have 
iBfepe , however, in our native Engtish, Cazenave’s own work, well tuanslatcd 
Bipwell edited for the second time by !Dr. Burgess. Many notes are 
aaded by the translator, which supply the deficio^cies of the author, and 
^« 3 ^ve additional value to the work before us. We recommend it very 
strongly as an excellent practical work. 


Art. VIII. — iTlie TrariaojCtionH of tlie Amerimn Medical AsBodation. 
(Instituted 184J.) Vol. VI. — FhUaddphia, 1853. pp. 869. 

The American Medical Association has issued the annual bulky vel^izne, 
containmg^^fl|||||kfot^ years, many most valuable papers. Besides the 

I n ^Hi^inary business of the association, gnd medical education 
cal literature, there are ten original papers. One of these;, Dr. 
Treatise on Diseases of the Heck of the Uterus,’ has cdx^dy 
}his country in a separate fornv we shall review it in an 
aber. An inquiry into * Typhoxdal* Pavers/ by iJtr. Oampbell, 
a careful and critical digest of late works on this subject', 
those of Bartlett, Jcimer, and Flint. Dr. Waldo Burnett, 
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whose name i« well-knovm in Europe as that of an indefatigable and 
couscientioua observer, lias contributed a most elaborate paper on ^Tho 
Physiology, Pathology, ami Philosophy of the Cell, to which is added its 
History and Criticism.’ The title is a quaint one, but e^iresses the scope 
of the article. The other principal articles are surgical and obstetrical, 
on the following subjects: ‘On Coxalgia,’ by Or. March; ‘On Morbid 
Growths within the ^arynx, with a full table of cases,’ by Dr. Buck; and 
‘ On the Surgical Treatment of Fibrous Tumours of the Uterus.’ « 
We may observe that a communication has been addressed to us, 
pointing out that in our notice of the last volume of the Association, we 
stated that a great part of tBe work was occupied with reports on the 
epidemics of New England and New York; besides, however, New 
England and New York, various other places sliould have been mentioned. 
But as we werq anxious only to give an idea of wliat the rest of the 
volume contained, without occtipying space by minutely specifying eveiy 
place from which l*ejjorts were sent, we qxnitted the full details. 


Akt. IX. — Cholera Morbus, Guide du Mcdedn rraticien dans l<a 

Connaissance et^e Traiieimni de ceJM Mafadie. Par le Dr. Fabrk, 

R6dacteur en chef de la ‘ Gazette des H6pitauX.’ * 

The active editor of the ‘ Gazette dcs Hflpitaux’ has favoured the world 
with a work of considerable value. The first 150 pages are occupied 
. with a brief sketch of the variou.s epidemics, witli a description of cTiolera, 
and with a short discuss] n as to its nature. This part is ilie least valu- 
able portion; it is sketchy and imperfect; and exhibits the national 
fault of bein^ almost entirely drawn from French Fkmrces, and being a 
resmtie of French opinions. The hist 200 j)ages, devoted to the treat- 
ment of the disease, are more useful. M. Fabre j^OkS given an account, in 
alphabetical order, of all remedies employed in Franco during the 
epidemics of 1832, 1849, and 1853. This section, ‘ Dictionnaire de 
T}i6j:apeulique, apj>li(pi6e au Cholera Morbus,’ gives a good account of the 
French jiractice, arranged in a w^ay that reiidei*s reference to each remedy 
easy. No attempt is made to determine the real value of each medicine# 
An extract or two will^show the kind of information to be obtained from 
this part of the volume. , 

Acid Fluoric. — M. Mi^i;endir h}us employed this phui in tlic ty|jlioid period, at 
the request of Aiflpere, wdio lAd hoped some beneiif3ial results fronrthis powerfully 
caustic acid, which traverses nnd instantly corrodes the tissues, lu one case Ikj 
obtained, or ikou^ht he had ob/amed, a’ very favourable n^suU’in the case cf a 
womiufwbo, for some days, had been in a typlioid slate, which had resisted all 
other remedie.s. After having applied on the forearms a layer of this acid, he saw 
tier come io.herself, regain coiisoiousuc^, and lose the lugubrious aspect of typhus. 
But simultaneously, adds loyally th^4canied Professor, the supporting treatment 
was oontinuei and, 1 believe, eveji^iat rum was given her, ou my advice, after 
the employment of the fluoric acid. On another occasion, M. Magendie has made 
uscof this acid* without success.” fp. 199.) ^ 

“ Croton Oil — Croton oil, recommended by the Indian physicians, has succeeded 
onde in the hands of Mr. Bally. 

M. Uauvi^re, of Marseilles, has given to four patients, a dose cf tWo drops. 

27-xiv, • 13 
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Three died tlie day of their admission, without any evacuation being produced by 
the remedy. He has repeated the dose in the fourth case of the patient, who lived 
two days. The stools were numerous, but they were so before the administration 
of the oil. Probably the remedy was not absorbed.” (p. 211.) 

These extracts must suffice, and we have only farther to remark that, 
as usual, most of the authorities named are French, and but few are 
German, English, or American. 


Art. X. — Summa/ty of New PvUications, 


In addition to the works reviewed or noticed in previous pages, we have 
received several others, which we pro]tose shortly to enumerate. . 

. Several works on Medioine have reached us from OeiTnany ; a ' Medical 
afld Surgical Encyclopmdia for Practitioners’* has been commenced, and is 
to be finished in six volumes; it ^appears to be a good worlc. Dr. neiiocli 
has published the second volume of his tniatise on ' Abdominal Diseases 
a I'eview of the first volume ap^>ears in our present number. In the 
second volume, the diseases of the spleen and the stomach** ai'e considered 
at considerable length. 

Leubuscher has compenced a work on ' Diseases oMhe Brain.’ J Only 
the general pathology and therapeutics are as yet touched upon ; but it 
is evident that the work, when completed, will be a most valualde one. 
A fouilih edition of Zehetmayer’s admirable ‘ Lehrbiich der Perkiissiori 
nnd Auscultation/ edited by Oppolzer, has been published. It does not 
call for any remark. A little pamphlet on the ‘ Development of Air in 
the Blood’§ i.s valuable as containing references tc) all the cases liitherlo 
published. We shall review it at length in an early number. 

From France we have received a Imlky tri'alise on ‘ Diseases of the 
Skin/ by Devergie,|| which we reserve for review. A work on ' Medical 
Electricity’ll also demands an extended notice. A treatise on ‘ Medical 
Chemistry,’ guai*antced by the familiar names of Becquerel and Rodier,** 
will be welcomed in England; though, after reading it, we must confess 
that we felt some disappointment. It is scarcely what we expected, nor 
what we should have thought French science would have required. Still 
there are numerous important facts in it. 

From A*|iierica we have received, in addition to the works previously 
noticed, a ’work on ^ MaJaria^^and Pneumonia/ by Dr. de la Roche, and a 
pamphlet on the ‘Yellow Fever of N<5W Orloaps, in ltf53’ 

In our own country an important work on ‘ Epilepsy,’ by Dr, Radcliffe, 
and an extremely interesting treatise on ‘ Vertigo,’ by Dr. RusfielfReynolds, 

* Medicinisch-chirurgiBcbo Encyklopndie flir pratische Aertze. In Vcrbindcing mit mehreren 
Acrztpii, berautfgegcbeu von Dr. H. Protich und Dr. U, 1*1 o8b. Luipsig. Ersten Band, Eraq) 

dar Unterleibs-Krankhelten. Von Eduard Tlenoch. Zwelter Band, Berlin, 1854. 

% ^.fathologle und Therapie der Oehim-Kronkheiten. Von Dr. Leulmecher. Erste 
AbthgItodX. Berlin, 1854. 

^imBlut. Yon Dr. G. CleM. Stuttgardt, 1^54. ^ 

It4 pratique des Maladies do Ik Feau. Far Alph. Devergie. Faria, 1854. 4 

[htolre de rElectridtd Mddieale. Far M, J. Guitard. Fikri'a, 1854. 

Traits de Chimie pathologique appliqude k 1 * Hddedne pratique, Far H. A. Becauerd 
et It. A. Bodier. Faria, 1854. r 
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demand future review. Dr. Hamilton Bell has published a work on the 
^ Circulation and Nervous System in Reference t 9 . Disease.’ It is appa- 
rently intended to explain the action of the tincture of the sesquichloride 
of iron in erysipelas; but we must confess that we cannot appreciate Dr. 
Bcira hypotlnesos and explanations, as much as, out of respect to the 
author, we could liave wished. His facts, however, make out a good case 
for the treatment ol\!rysipelatouS inflammations by iron. 

-4 second edition of Dr. Walshe’s excellent ti*eatise on the ‘ Diseases 
of the Lungs and Heart* has been issued. So much new matter has been 
introduced, that we look upoiuit atniost as a n^w work, and shall, as soon 
as the demand on our space permit, consider some portions of it at length. 

In Surgpry^ the only new work of importance is one by Dr. Yvaren on 
the ‘ Metauiori)hoaes of Syjihilis.’* Properly speaking, the title should 
have been ‘ Coneealed or Latent Syphilis.’ The vrork is founded on 1;}5 
cases, collected dr^m difterent authors or from personal observations. In 
67 of tbe cases, the real syphilitic origin* of the disease was not at first 
recognised. In 40 of the whole number of cases, the affection was of the 
nervous system — viz., cephalalgia, odontalgia, convulsions, epilepsy, 
insanity, paivalysis, &e. In 29 cases, tbe membranous tissues (mucous 
membranes, conjunctiva, <&c.); and in 42 cases, the parenchymatous 
organa (lungs, liver, &c.) were the seats of condbaled S 3 rphilis. In 13 
other cases, the syphilitiu alterations of organs assumed a completely can- 
cerous character. The diagnoses*of these affections is discussed at great 
length and is founded, partly on the existerit symptoms, and partly on 
the ]>revious history. In four-fifths of the whole number of cases, otlier 
unequivocal syphilitic syrniitorns, such as cutaneous disease, uocturiml 
l»ains, caries of bones, &c, were present. In discussing tlujse points, tlic 
author alludes to all the most difficult qiiestions connected with syphilis, 
its origiii, its connexion with mercurial cachexia, &c. We have, how- 
ever, said enough to give a general idea of the work, and shall defer a 
nuiro eom[>letc analysis for tffe present, , 

Mr. Maclise continues the publication of his beautiful plates, and Mr, 
Toynbee bas isshed a second edition of his paper on the ^Artificial Mem- 
brana Tyinjiaiu.* A third edition of Mr. Lizars’ work on ‘ Stricture of 
the Urethra’ has been published. ^ 

In Afiilwifery, Dr. Meigs has reprinted, from the American ‘Transac- 
tions,’ his paper on ‘ Diseases of the Os Uteri Dr. Winn has edited, 
with notes, Conquest’s ‘ Midwifery Dr. West has published the 
excellent * Lectures delive^d at the College of Physicians on Ulceration 
of the Os*Ul{eri;’ and a second part of their ‘ Clinicah Treatise on Mid- 
wifery’ has been issued by Dra. Chiari, Braim, and Spaeth, t Most of 
thesfi ^imtises require special notice. 

^ In Physiology t Mr. Gray’s work on the ‘ Spleen’ (Astley Cooper Prize) 
is by far tbe most valuable contribution to Physiology which the English 
school has produced for many years. The wonderful industry and inge- 
nuity with which the inquiry has been carried out, have le^ to brilliant ^ 

* Dc 8 Motamorphotses de U SyphilU. Kecherchefl Biir le diagaostie^4ei9 Kslodlefi que la 
Syphilid iMSUt BimuhT. Far Froaper Tvaren. FarU, 1854. 

t Kliaik der GebuirtBliilfe und Gyiuskologte. Von pra. Chiari, Brauiu and SpaeUi. ZweUe 
Lief. Krlangen, 1863. 
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results. But we must defer all coimnont till our next number. Another 
valuable work is one by Eckhard on the ' Nervous System.’* We have 
alieady given the pith of this work in our abstract of Eckhard’s jmper in 
the ^ Archiv des Vereins ffir wweenschaft : Heilkunde;’ but of course the' 
author now discusses every point at much greater length, and follows 
out its bearings with greater care. It is an admirable treatise, and well 
merits translation. A short work on ‘ Diet,* by Do'iders^t expresses the 
latest doctrines of the Dutch school. It is of (*ourso somewhat aiiti- 
Liebigiau in its tone, as might bo expected from a countryman of Mulder 
and Moleschott. ^ 

In minute Anatomy^ we have received the second volume of Mr. 
Quekett’s admirable lectures on ^‘Histology.* Profe.ssor (lerliwrh,* of 
Erlangen, baa published a second edition of his treatise on the ‘ Anatomy 
of^the Tissues.’^ It is not so long as Kollikers ' Hand Imch,’ ami does 
not contain so many original observations. It is, however, writtem willi 
extreme clearness, and its brevity will not render it less acce]>tiible to 
students and busy men. The woodcuts are numerous, and illustratt^ the 
text sufficiently, though they are not distinguished by any great artistic 
merit. 

In Matma Medicdy besides Dr. Neligan’s \eork, notiung has reached u.s 
except the first numUi^r of a serial, edited by M. Bouchtwdat.§ It is 
entirely occupied with the * Memoir on Digi^alinc,’ by MM. Homollc and 
Zueverme, wliicb is, iu great part, familiar to us as liaviiig been already 
published iu other channels. The ‘ Archives’ are to appear every four 
months. 

In Medieal JurUpraden-M, we have received a treatise on the ‘ Signs of 
Death, ’ll one on ‘ Insanity, ’IT and one on ‘ Criminal Lunatics.’ by Dr. llood. 

Under the head of Afiscdhhnems Subjects^ we may refer to a very inter- 
esting work, assigned, by rumour, to a most distinguished pndesHioual 
man, and which is entitled * Psychological Inquiries.’ As this woi k 
touches on many. of the subject^ which moA\ deeply interest and agitate 
the minds of men, and as it is witten with an amount of cleanxess ami 
definition, to bon’ow a phrase from the language of microscopy, unusual 
in works of a like kind, our readers wdll jxerhaps thank us for entering 
%:nto some discussion on its contents in an early number.' 

Two important Parliamentary papers have appeai*ed — viz., the * Report 
on the Health of the Navy’ t(Part TI.), and an ‘ Account of the State of 
Disease in Ireland,* compiled from the documents collected at the census. 
These works wUl oXao be reviewed as soon as pC>ssible. ' 

Dr. Seegen hsMS written an interesting work on ‘ Mineral Springs.*** 


* GruudzUge der Physiologje des Nerveusystems. Yon Dr. C. Eokliard. Giessen, i8S4. 
t Die MaXiningstofre. Vou F. C. Ponders, Frofessor in Utrecht (aus ditto DoUaudlschen 
Ubersetz, von Dr. P. B. Bergroth). Crcluld, 18.53. 

} Handbnuh der .AllgemeinC'D und t^ezicdlen Oeweblelire des Mensehlichen Kiirpers, von 
‘ kcli. Professor du Auatomlo zn Erlangen, ftfainz, I8d4. 
lel^hysiologie, de Th^rapeutlque, ct d’Uygifeue, sous la direction de M. Bouebardat. 
lei; 1834. 

_ More et de ses Oaract^rcs. Par le Dr. Jos^t. Paris, 1834. 

idee Hed. Psyohologlquessurl’AlicnationMentale. ParL. F. £, Uenardin. 1E.D. Paris,! 

Die Natnrhlstoxische Bcdeiitnng to mnerai-Quellen. ' Elite Skisse. Von Dr. J. Seegen. 

' Wen, 1834. ' 
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PAST THIUD. 

‘Communuattons. 


• Abt. I. 

J*racticfd ObaemUiom on the ^pmtiion of Lithotomy, By John 
C uioHToN,* Ebu, (CommuDicated by Wiluau SuabARt, M.l)., 

{To the lilditor of the. British and Foreign Medico- Chimrg^ioal Betneu\) 

, « University Collej^e. London, Nov. Ist, 1853. 

Deau Sir, — Tlie accompanying letter is from Mr. Crichton, the eminent 
durgeon, of Dumle^‘, >vhose gr at success in o] crating for stone ii^ the 
bLuldcr is well known. It contains practical reffectious on the operation 
of lithotomy, suggested by#a experience of more than sixty years, and 
coiniug, therefore, with a weight of authority which, I should think, 
ciimiot fail to render them acceptable to your readers. • 

J am, dear sir, yours veiy truly, 

W, ISUABPBY. 

Dundee, Oct. 6rh, 1853. 

My dear Sir, — Two years ag6, when, at your request, I forwarded to 
you the numerous urinary calculi you saw here which I had extracted 
from the bladder of patients sulTering under calculus vesica;, for the pur- 
pose of 'being analyzed, sawn .across, the halves of each to be deposited 
iu tlie museum of the Loudon Univei'sity College, and the other halves 
returned to me with the analysis of each, you will recollect I men- 
tioned to you that 1 might very likely trouble you at some future perioj} 
with such observatious as might occur to me on the subject, in like 
manner as I liad done some thirty year’s before upon forwarding about 
an equal nuinj;>er of calculi to Professor John Thomson, to be treated in 
a sinuiar mauner, and the lialves deposited in the museum of the Boyal 
College of Surgeons of Ldinburgb. Other avocatiom^ however, or lather, 
perhaps, my natural indolence of disposition, have hitheho stood in the 
way ?>f performance. I am happy, however, to take this opportunity of 
^ again acknowledging how much i am indebted for the pare and atten- 
tion you bestowed upon the commission. The section of the calculi, 
by the application of steam power, through the kiuduess of Mr. Tomes, 
was inost successful, and several of them are so varipgated in their colours, 
-and so beautifully polished, that if set in gold they might be used a8^ 
}x.Tsonal ornaments. 

The observations alluded to $& being forwarded along with the calculi 
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to Professor Thomson, made their appearance in the ' Edinburgh Medical 
and Surgical Journal* for the year 1828, and a se<iuel to them in the 
same journal for the year 1837. 

’Tis now upwards of threescore years since I first operated for stone 
in the bladder. A period so long in the prosi)ect, so short to lo<A back ! 
How vivid and distinct eveiy event which then occurred appears to my 
mind at this time. My marrying the object of my choice whilst still a 
^tripling at school, considered by my friends an act iif extreme folly, but 
by me then, and ever since, the perfection of happiness and the perfection 
of wisdom. My anxieties and cares at first settling in business. My 
being called to see a young boy, John Chalmers, sufiering under calcolus 
vesicw,. whose parents were kind enough to say that, having made th(un- 
selves acquainted with the successful result of various serious surgical 
operations I had been engaged in, they had made up their minds fo place 
th^ir boy under my charge instead of taking him over to Edinburgh to 
be operafed on, as at first it had been their intention, and which was the 
universal custom at that period. "‘My hesitating at first to take upon me 
the responsibility of a case at that time considered by every (»ne of so 
mighty serious a nature (for though married and father of a family, I 
was still not out of my teens), through fear that if the operation should 
not happen to be accompanied with perfect success, J, might be blamed 
as rash and inconsideiutie, auid so injure the little reputation 1 bad already 
acquired. My having recourse to Benjamin, Bell’s ‘ System of Surgery,’ 
the standard work at that period. My being much puzzled to unravel 
the meaning of that passage in the section on lithotomy wherein he says, 
“ When by a continuation of the iiicinion the erevtoQ* penis and acceler ator 
wince muscles are also to be divided.” My subsequently lousing with 
care every writer on the subject I could lay my hands on, and finding so 
many conflicting opinions and directions, and so much apprehension of 
danger to life from haemon'hage, abdominal inflammation, and other 
casualties. My having at length recourse to the skeleton, and taking the 
bones of the pelvis in my pocket, examining, measuring, and oompaiing 
its boundaries os fixed by the rami of the* pubes and ischium with its 
appearance in the hoy himself laid upon a tabla in the position for opera- 
tion, and with the sound in his bladder, doflnitiVely settling in my mind 
the direction of the incision, so as to avoid the bulb of the urethra and 
the rectum on the one side, and the pudic aitery^on the others giving 
directions withal to the mitler to grind oflT to the extent of some lines 
from the breadth of the gorget to lessen any risk of its coming in contact 
with the pudic artery, and also to take away its round bulging slioulder, 
then in use, in qrdeir to give the cutting part more slope, so as to facili- 
tate its entrance into the bladder. My proceeding to operate, qp the 
1 6th February, 1792, with my mind quite calm and confident, uxS^ 
palled by the terroit and screaming of the boy, and unconcerned as to*, 
what those around might be thinking. My delight in daily witnessing 
the rapid recovery of the boy, who, before the end of three week% was 
pnning about in great spirits and perfect health. My being then called 
^ipon to operate on James Yalentine, mtalis 41, who had {Sfreviously in- 
'^nded to go over to JBidinbui|^ for that purpose^ but bad delayed his 
journey until the result of the ^ase ot the boy Ohalmers'shoUld be ose^ 
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tainod. The extraction from his bladder^ on the 7th March, 1792, of a 
large rough calculua, weighing upwards of six ounces, and his subsequent 
recovery. All these cfrcumstanoes, those days of happiness as well ^s of 
oares and anxieties, are so imprinted on my mind as ,to appear to me 
oocurrenoes of yesterday, and never to be obliterated. 

Without further detidning you, I now proceed to the promised obser- 
Tations, confining myself to what has actually occurred in my own prac- 
tice, and under iny ^yes. * 

First, in regal’d to circumstances rendering an operation advisable or 
otherwise. The time has long passed since the operation was nuly consi- 
dered admissible at certain saasons of the yea]^ and upon patients under 
a certain age; but writers upon the subject, and pf the highest repute, 
still object to submitting a patient to the operation unless the general 
state of his health is favourable to its success. 

Sir Astley Cooper says in hisdecturos: “ If the bladde ^^ is u lcerated, 
do not perform the operation on any account, for it will noSTSe success- 
ful. But especially never submit a patient to the operation for stone if 
there be the slightest affection of the chest — the least difficulty of 
breatliiiig — any sign of asthma, or any irregularity of circulation. No 
person who has any regard for the safety of his patient or his own rej)u- 
tation as a surgeo^, will ever oiierate for a stone unless the chest be free 
from all complaint. You hear of one surgeoif being exceedingly suc- 
cessful in the operation foi* stone, and of another less so. The cause of 
it is this ; the one is careful to *se]ect his cases ; he puts aside all those 
who have any other affection, and tells them to wait, and only;iubmits 
those to the operation who are fi'oe from any other dise^.” 

Many practitionei's are too ready to be swayed by such dicta, and, 
through fear of an unsuccessful result, allow then’ patient to remain 
unrelieved. But what is to become of patients suffering under stone, 
who happen at the same time to have these objectionable affections? 
Are they to be allowed to linger out a miserable existence in torture, 
without hope of relief^ cryflig for death to put an end to their sufferings? 
For my own part, 1 liave never been able to reconcile such doctrines 
with humanity or professional duty, but from the first have always ope- 
rated upon every case that presented, whether considered by others 
fiivourable or not. Neither have I found my professional reputatien 
suffer thereby. On the Contrary, I have, in various cases, exjierienced 
the satistaction of seeing affections which were considered insuperable 
objections to«an operation gradually give way 'after the pain and irritar 
tion occasioned by thef stone was removed. A few instances, from 
amongst a jmmber of others, will serve to illustrate thi^ 

OlsB I. — Joseph Cairns, a child three years of age, brought to me in the month 
of April, 1800, by his mother, on her way from the JSdinuurgh Inlirmary to her 
residence at Forfar, from wJiencc she had conveyed him some days before to that 
place to be operated upon for stone in the bladder. After staying a few days 
m the infinimry, she was desired to take her child home with her, as 
he was not considered a fit subject for operation, I took a room for them hem^ 
and removedTthe calcidus in the usual manner. The urine v^as evacuated throupi 
the uretlira from the first, the divided portion of the prostate adhering by the 
first intention without suppurating, and the child was taken home by liis mother 
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to Foifar that day three weeks after the operotio)^ free ^ oc«xi|dalnt, ood in good 
health and spirits. 

Case IT.— R. M., seven years of age, of a sickly, worn-out, emaciated appear- 
ance, residing at Crescent, a little way from town, who had some time before ueen 
sent into the infirmary here, suffering under symptoms of calculus vesicas, but was 
dismissed by the sui^eon then in attendance as not btnng in a state favourable for 
operation. His sufferings, however, becoming more ^d more urgent every day, 

1 was requeskd by liis parents to relieve luin,4f possible, i^all hazards. A room 
M'as taken for him and his mother in town, that lie might be more at hand, where 
I operated ^d removed the calculus. He made an excellent recovery, and ro 
turned home fi*ee of comi)laint and much improved in general health and strength. 

I *■ 

Case HI. — ^Mr. Peter. Bruce, setat. 45, residing at Errol, was brought, in the 
month of May, 1817, to a lodging prepared for him, wrappt'd up in blankets, and 
lying on a bea suspended by its four comers fastened to the noats of a cart. His 
countenance was ghjustly in the extreme, and^bis fiesh wasted aw/iy to a skeleton. 
Ilediad b<5a»\ '■.iffermg for many years under symptoms of calculiAS v(‘sic*e, and 
had been visited by several medical practitioners from this town is well as froiu 
Perth, who all agreed in opinion that no good could result from an operatii>n, as 
the urinary organs, particularly the prostate gland, were all in a discjised stale. 
Issues in the perinaeum and verge of the anus, and me.dicincs of various sorts, 
were presci’ibed, but wiihotii benefit, and his friends wen^ ultimately inforuu'd 
that his case wus utterlydiopeless, and could only be ])allia1e(l by (jpiales. I'or 
the last six months he lnxd*.iu a great measure, been confined* to bed, being unabh; 
to sit upright, constantly straining to void bis urine in great a<^ony, uiid, to all 
appcamiicc, was fast sinking. I fearing, fron\ varians quarters, that 1 had been 
very successful in the treatment of similar disorders, lie became exeeedingly 
anxious io put himself under my charge, and bari himself conveyed into town in 
the manner ment.ioned. Upon exatninaliou the following day, besides detecting 
a stone, 1 observed a groat bulging of the bladd(?r, coni}»rcssLng the rectuiri in 
such a mauiKir us hardly to admit the passing uj) of the linger. After sootiiiug 
and cheering him as much as possible by tlie liope of a speedy relief to his suffer- 
ings, 1, a few' days Jifterwards, extracted a large rough stoiic, weighing upwards 
of six ounc(*s, which he ))orc willi great composure. He passed the remainder of 
the day and following night quite easy and tree pain, the urine coming freely 
and plentifully by tlu; w'ouiid without«.atrainiug, and on the morning he took his 
food with a relish and lightness of heart lie had long been a stranger to, and 
went on so well as to find himself able, on the eighth day afti^r the operation, 
to be rcnioyed in a sedan chair to a friend’s house m the suburbs, where lie rn- 
myed superior acooniinodat ion, and a green to saunter about in, until he found 
himself suftleiently strong to return to Errol and atleiuj to business. Aliout a 
twelvemonth afterwards, liappeniiig to be in that neighbourhood, 1 called at bis 
house, and found him looking so ^lout as hardly to recognise him. Both he and 
his wife received me w'ith tlio kindc-st expressions of gratitude;* withal setting, 
before me a laj'gc! dish of rich chitted cream, which *they had heard 1 so much 
dmighted in, aud to wfeich I certainly did all manner of justice. , * 

Case IV. — William Powrie, mt. 45, was conveyed from the parish of Liff to 
the infirmary here, having been for many years ailected with dyspnoja, palpitation 
of the heart, freiiuent attacks of asthma preventing his lying down in bed, cold ^ 
extremities, &c., at same time suffering severely under symptoms of calculus 
ycsicffi. He was detained in tlie infirmaiy tw'o months, to ascertain if his suffer- 
ings could be any way removed by proper treatment, but the jiain from the stone 
kscoming still more urgent, aud his other affections coiitiinnng unabated, it was 
decided to write to liis friends to get him conveyed home as incurable. The poor 
man pleaded hard to be first relieved from the stone, whatever might be the lion- 
sequence, but the surgeon then in attendance still refusiiq; to operate under such 
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tinfavonrable circumBtaxLces, I offered to take the respooeibility, which beiof 
assented to, I, on the 7th July, 1824, extracted a mushroom-shaped calculus with 
great case by the lateral operation. He made a rapid recxjveiy, and, what was 
j^rticularly remarkable, after removal of the stone the objectionable affections 
gradually abated, and four weeks after the operation be Walked home without 
assistance, a^istance of five miles, in perfect health and spirits. 

Case V. — James Hichardaon, »t. 45, was brought down from his residence in 
Perth by the steani-b%it, "bearing a'letter from several benevolent persons therp, 
recommending him to my care, and stating that they would be wiswerable for any 
expenses inoiirred. I went down with the messenger to the boat-, and found a 
poor, emacjiat^ ghastly-lookins object straining, with agonizing pain, to void his 
urine. 1 desired lie sliould iuimcdiately be conviyod up to tlie infirma^ ; and 
leiirned from him that, eleven years ago, m consequmiee of a fall from a hciglit, he 
haxl bcpi aflected with severe pain ot the back and left side, axjeompanicd with 
bloodv urine, which confined him to the house for several weeks ; since which 
period, he had scfVcral attacks of tlie^ame complainis, with the udjhtW of pairing 
(|uaiititip ot said and small stones to the amount of two Imndred aulTSPventy-fivc, 
many of thenj tlie size of large peas. Ho Imd also iiigumal hernia of both sides, 
wilh cough, cxpoctoratioii oJ' muco-puruleut matter, and dyspnma, to such an 
extent as often to prevent his lying down in bed; and for the' last twelve months 
had been sufleiing under symptoms of cfilculus vesica;, w'hieh of late had been lie- 
yoiid endurance. Nolwitbstandiiig all those unfavourable accompaniments, 1 con- 
sidered it my duly operate, and on the 241b July, 1824, 1 easily extrarj,ted a 
rough Hat stom*, weighing \) drachms, by the lateral Operation, mA two months 
afterwards he wont home in great sjnrits, quite cured of all Ins calculous com])hmits, 
and nearly free of the; allcolions of kis chest. The following year, Uappcniiig to be 
on a professional visit to Perth, he recognised me in the street, and told me, tliat 
soon after leaving the infirmary be fidt kiiuself able to resume his occupalioii, and 
had never beim a day off work siiuie. 

Case VI, — James Wilson, ict' 74, brought to me from the parisli of Cortachy, 
for the purpose of being operated upon for stone. Had been for the last five or 
six years subject to retention of urine, requiring the aid^ the catlieter. TVelve 
months ago. Wan to suffcrimder symptoms of calculus vesic®, which for some 
time piist had liecouie extreme, slniiiiing every few minut(;s to void his urine, 
wliicli,cajiie off intermixed with bloody muco-pundcut matter, highly offensive to 
tilt; simdl. Is exceedingly emaciated, liis countouauec wobegone and sunken, his 
speech incoherent, and he is sometimcjs highly delirious. Pulse frequent and irre- 

f ular. His ciusc being somewhat uncoiuinon, I delayed operatii^ for some time; 

ut as he was getting day by day more and more feeble, and becoming more and nioiij 
unmanageable, his friemfc wlio'came along with him became impatient; and, on the 
25th August, 1830, 1 extracted a calculus weiglpng two ounces, with great case.* 
The cure went ^on tvelj, although the incoherence of ''Speech, occasional delirium, 
and foetid muco-jpuruleut urine, (Mmtiiiued for "some time. By and by, however, ■ 
matters begun, to improve, his urine coming off clear, and his iucuhoreucc of spcocii 
leaving him and his appetite for food gradually improving, ke was enabled to 
return home free of eomplaiul, although somewliat feeble. 

. Case VII. — ^Andrew' Davidson, at. 66, bad suffered long under symptoms of 
stone in the bladder, accompanied by dyspnoea to such a degree as to prevent him 
sleeping in a horizontal po.sture. On the JOth December, 1831, 1 removed two 
calculi, weighing together one ounce.t He made an ©xoelleut recovery, and was 
able for his work within a few weuka. ^ 

* Fusible calculus. 

f IVucleuB, oxalate of lime ; sueceoding layers, ditto ; next, neutral phospliate of Ume ; then 
plMMpliale of lime, with traces of triple phosphate. ^ 
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Case VIII.— Mr, Robert Ferguson, »t. 64. I was requested to mtima;te, by 
return of post, the first day 1 could make it possible to proceed to Muirbous-Law, 
in RoxWglishire, to see Mr. Ferguson, and advise witli ms medical attendants and 
friends how far it might be practicable and justifiable to submit liim to an opCTa- 
tion for the removaT of stone in the bladder, in his worn-out and apparently ayiM 
state. I met with them all there towards noon, on the 6th July, fouiia 

Mr. Ferguson in a most pitiable condition indeed ; his ctniiitenancc was sunken and 
lus looks ghastly, his body emaciated in a remarkable dcgi'ee, his mind in some 
degree unconscious, and at times delirious, straining evcry/iiow and then to vpid 
his urine in great agony, his stomach generally rejecting everything he was made 
to take except tincture of opium, whidi he swallowed in great quantity. I said, if 
anything was to be done it must be so immediately, as he was evidently fast sink- 
ing. Preparation was accordingly made, and, tha^ same evening, I extracted, with 
some management, requisite on account of flie thickened and enlarged siale of the 
prostate gland, a rough stone, weighing tw'o ounces. He appeared emit c uncqnseicms 
during the operation, and for several hours afterwards spcxkc iuconerently. A}>out' 
ten^o’clock k'Jfcll quiet, and slept till next morning; he auoke much refreshed 
with liis 1^ ^eep, and took some food, w hich remained on his stomach. Through- 
out the day lie was quite calm, taking frequently a little biscuit soaked in wine., 
with a iflish and in good spirits, the urine flowing plentifully by tlio wound. On 
the following morning, finding he had-passed a very ealm and pleasant night, and 
ever^'thing going on wcU, I left him under the care of his medical attendants, and 
was happy afterwards to learn that he passed liis urine altogether by the urethra 
on tlui tenth day, and upon the twenty-first was walking aljfiut in the open air, 
rapidly rceoyering his streffgth and flesh. Every Cln istmas since, lu' lias not failed 
to keep me in remembrance of him by forwarding a smali box filled with game and 
fat ducks of his own rearing, the latter of w hioh Be had learned I was peculiarly 
fond of. 

Case IX. — John Simpson, ict. 38, a poor, emaciated, ghastly-looking object, I 
was inlbnned that he had been sufi\‘riiig more or less for seven years under the 
usual symptoms of calculus vcsicai; tnat latterly his suflerings had becoim* so 
urgent as to disable liim for work ; and for some time oast he had been unable to 
leave liis bed — tJiat he iuid been seen and examined .by several medical praeti- 
tiouors, who could not detect any appearance of stone, and had all given their 
opinion that tlie urinary organs wcrc^all in a disea&ed state, for which there was no 
cure, aud w'hich could only be palliated by opiates and other sedatives. I sounded 
hinj, aud, after some little search, distinctly struck a stone towards the right side of 
the bladder. Upon afterwards repeatedly sounding him, along with otluT profes- 
sional geutlcm^ the calculus wiis invariably found the same pli^*e, fixed and 
finmovablo, which led to the conclusion that it must certainly be pailially encysted. 
Haring previously met with cases of a similar nature, and exp^icuced much diffi- 
culty and delay in getting the enpysted portion disentangled, it became a matter 
for consideration how far, in liis worn-out aud almost moribund sti^e, an operation 
should be had recourse to, lest he should die amongshour hands. ^Upon the matter 
being explained to higi aud his w'ife, ho faiutly repliod, by all means relieve him, if 
possible, of his uidiearable sufferings, whatever might be the consequence. Ac- 
cordingly, on the 16th May, 1844, an opening was made into the bl^er jn the 
usual manner, and the presenting part of the stone quickly gras{»ed and extracted 
by the forceps, broken off at its slender neck ; but it was not without much diffi-,, 
oulty and perseverance that the encysted portion was disentangled from its pouch, 
which was at length, however, safely accomplished, chiefly by cautiously iutro- 
duibing a female grooved staff through the narrow aiierture, and gently and »a- 
tfdually making it find its way by the side of theiencysied portion tipL it reached its 
base, supporting the poor man from sinking during the vwle by frequent s^s of 
braij^y and water. lie made an excellent reooveiy ; aud by means of nourishing 
diet, with amoderate supply of wine^ ale, he soon regained nis strength and Sesh,^ 

• Fusible eoicalus, with uric add. 
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The above few cases, taken indiscriminately from amongst many similar 
ones, may be sufficient to show that neither the safety of the patient nor 
the reputation of the surgeon has been compromised by listening to the 
dictates of humanity and professional duty. In justice, however; to Sir 
Aatley Cooper and others who maintalu that only select cases should be 
submitted to an operation, I shall now instance a few cases wherein the 
operation, although successful ip itself, failed in also removing the accom- 
panying objectionable affections. • 

Case I. — James Donaldson, mt. 5, When first called to sec this child, towards 
tlie commencement of the year J812, 1 fonfld him of a delicate scrofulous habit, 
with tumid belly, painful uimn ])ressurc, and other^ymptoms denoting affection of 
the mesenteric glands; and, at the same time, labouring under symptoms of 
calculus vcsictti. J advised the removal of the stone in the first place, which, by 
relieving flic pain and irritation therefrom, would afford a better enanco of restora- 
tion 1o general tfbalth. The ]»areiits, particularly the mother, wwib^ot givs ear 
upon any aeconnt to the proposal, and 1 lost sight of the case till abomsix or eight 
months aftena^aras, wht'ii 1 was again csjlted upon to visit him. llis sufferings 
frum the stone had hiicome lat-terlv much more urgent ; tlie \nothcr was worn out 
by constant watching and witnessing the incessant agony of her child, and both 
parents were now as iinjiortuiiatc to have liim operated upon as they had formerly 
been adverse ; but the great ciiiaciaiion, the tumid and tympanitic abdomen, rapid 
pulse, slu)Wf‘d evidently the child was fast sinkii^ under tabes mcscr^erica. 
K(;veiilielcss, I euuld not resist their impoii.uiiitii*s, rfhd accordingly, on the 9th 
October, 1812, the calculus wjis removed safely and expeditiously, and everything 
w'cnt on well as regarded the oper^ion, but the tabes stiU progressed, and he soon 
afterwards sunk mider it. 

• 

Case IT. — Charles Duncan, rot. 9(5, was convoyed here from the parish of Cor- 
tacdiy, to be ojieratcd upon for stone, under symptoms of which he had been 
labouring for live years. He was much emaciated ; his appearance, wobegone, 
sunken, and ghastly. No apjictiie for food, and reiecting aujlliiiig he did take ; and 
so feeble, as to be unable to sit upright. Of lute riis sufferings had become unbear- 
aBle ; and hearing that many from his part of the country, under similar com- 
phiints, had rctum(?d from Dundee quite c^red and well, he became exceedingly 
urgent lo get there, and set off in a cart stuffed in the softest maimer, accom- 
panied by his wife and one of his friends; but they were frequently under# the 
necessity of halting by the. way, fearing he would not be able to accomplish the 
journey.' ior eight or ten days he was kcjpt quiet, and every moans used to pal- 
liate his sufferings and improve his digestive ])Owers, but without effect ; he w€s 
getting more and more fc^le and worn out every day. To reeonvey him homo 
alive was out of the question ; and without removing tlie immediate cause, nothing 
could be etfect^JcL Accordingly, on the i3th July, 1812, a large rough stone was 
easily enough j^tracted ; but his powers of life were too far gone to be restored, 
and he sunk without pain within three weeks afterwards. ^ 

Giyas III. — Mr. David Small, rot. 66, had been for many years labouring under 
sy&ptoms of calculus vesicro ; bat instead of submitting to an operation for relief, 

, he tried to palliate his sufferings by mcaus of opium, which he made use of to a 
great extent. He was subject to frequent fiuntmg-fits, out of some of wliich it 
was not expected he could recover. Latterly losing ^1 appetite for food, with 
much thirst, his pulse frequent aud irregular, and his strength every day falling 
off more dnd piore, wliilsi hk sufferings wore becoming more mtense, lie at lengm 
made up bis mind to submit to an operation, and in March, 1816, two calouli 
were with muhh case extracted. About two hours afterwards, he was seized with 
an apoplcctio stroke, aooompauied with stertjprous breathing for eighti^en hours. 
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after wliicli !te revived a little^ and became somewhat conscious; but soon aftcff 
relaped^ and died comatose. 

Case IV.—Mr. Finlay, set. 69, was conveyed here from beyond Perth, for the 
puroose of being opbrat^ upon for stone, under symptoms of which he had been 
sufleriiig for five years. His case altogether was most discouraging. His pulse 
was frequent, irregular, and intermitting. He w^as subject to frequent fainting^ 
fits, threatening his life; constant dyspnrea towards evening, rendering it ncccs- 
s;u*y for lum to be supported in an ai'm-cluiir'' during the pglit, instead of lying 
down in bed. He had much thirst, and no appetite for food ; constantly straining, 
with great pain, to void his urine; swallowing laudanum in great qimutiti<?s, out 
of a quart tJcltle he brought along wiHi him, to afford a little temporary relief, &o. 
It was explained to both niniaWf and friends, that ‘ilierc was great risk of his goijig 
off in one of his fainting-fits during the operation, if be still persisted in uiulcr- 

S it; but he replied, liis mind was perfectly determined to iiave the. stone, 
was occasioning liiin so much torture, removed at all hazards. Accordingly, 
on Jjic 1st Pettier, ISlti, while lie was supported on the table in nearly an erect 
position, rough stone was extract ca with great ease, although the prostate 

gland was considerably enlarged. Iltt bore the operation with tlie gieatest cum- 
jKisurc; and when 1 saw him in the evening, I fouinl him quite, happy in being 
relieved trom his agonizing strainings, rtlhc urine coming off by the. wound freely 
and abundantly, and lie. had taken some little ridVeshmenl ; but the dysnmea 
returning, as usual, about llial time’., be found it lU'cessary to get out of liis lying 
post ye, and sujiport himself in his arm-chair bcsidij the fire.^ In the 'morning, i 
found he had enjoyed a ilnfr easy night, aeeompanied hy much refr(‘sliing sleep; 
had taken liis breakfast witli a relish, and had walked across the room, supjiorted 
on the nurse's arm, before lying down in bed." lle'eontuiued to improve riijuilly, 
taking food with a relish, and in gicat spirits, lying in bed during the day, and 
supported in his arin-diair during the night; 1 illume day, walking aeioss the 
room, leaning on the nurse’s arm, lie fell dow n in one of his faiutiiig-iUs, and 
instantly expired. 


Cask V. — James Barney, aet. GO, had born labouring under symjilomaof calculus 
vesiwc for ten years, and about that rieriod had made up his mind to submit to an 
operation ; but after being laid upon tiie table, his resolution laili'd him, and he took 
to the use of alcohol and opium for relief. During ^he last tour mouths, his sulbtr- 
ingshad become intense; his urine was loaded with fa?tid, bloody, punilcut mailer, 
arnklie was subjected to frequent attacks of epilepsy. Becoming desperate from 
the intensity ot his sufferings' and death staring hiruyiii tlic face, he jicremptorily 
insisted upon the removal of the stone, wdiatc\er might be the coiisequcuce. 1 
^.(jordingly operated in the month of September, 1811), and the stone appearing to 
be ol iumieiise size, 1 made, use of a very strong paii* of forceps, with wliicli 1 suc- 
ceeded in breaking it.|into scyeral^pieces ; tlie wdiole, when put. together, wtughiug 
nine ounces, the iargefet portion weighing six ounces. He jiiissed that day and 
night pretty composed; but llie following evening, idler some so/t of strangling 
and screaming, lie became oomaluse, and died undt^r symptoms of oppressed brain. 

r , 

Case VI. — Henry 'Whyte, set. 62, was conveyed from Fife to the Infirmary 
here, for the purpose of lieiug operated upon for the stone. !Nioe years ago iiad 
a severe attack of pneumonia. The continuance of cough and dyspnoia had dis-^ 
allied him for w'ork during the following three years; and for the last twelve ' 
iitoutj^he had been under the necessity of eonliuing himself to the house, any 
^ aggravating his dyspnoea and cough. He had also a large 
liMM^^uinour hanging li^'-way down his right ihigli, and behind that the scrotum 
enlarged by hydrocele, contaiuing upwards of two pounds of 
, US'* appeared when afterwards drawn off. llio surge.ou tlien in atteuciauce, 

understandiug that the poor mau’^i Irieuds had expressed their anxiety tliat I 
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sliould oporatf!, ho coiisiguod him over to my charge ; and although the case was far 
from favourable, yet as his suttVjrings from the stone Ijad latterly been agonizing 
beyond enrlurauco, I procoediJd to operate on the 8th October, 1888. Upon intro- 
ducing t!ie forc?e|)s and grasping tlm stone, I at once perceived, by the immense sepa- 
ration of the handles, I hat the extraction ip that position Vo iild bo guitc impossible. 
I accordingly wil.hdr(;w ihenn, and by means of my finger and a scoop, succeeded in 
altering il s position, so tliat, in the next grasp, the handles were much less separated, 
and with some little m|niigeineiit, tlic removal was safely aecomplish(id. The stope 
was very large, being 8^ inches in its hu*gc.st diameter, and in its shortest; 8J 
inches in its laj*gesi circumiorcuccj, and 6 inches in its shortest.* In regard to 
the operation itself, every tiling wont on jierfccily well ; the urine ilowed freely 
and plentifully by the w'outuf;*he suffered neitlift* pain nor nneasiuess in the 
jiclvis Or abdomen, affording every ajipcarance of a rapid recovery ; but the cough 
and dyjipiKe.a still continued, aecompauied with pain, tightness and oppression of 
the chest, all which liourly iucreising, ho breathed liis last on the fourth day 
afterwards. * 

WitJiout making any comment on |lie foregoing cases, I now proceed 
to remark, 

vSecondly, upon the Operatum. Atiihe period of my commencing prac- 
tice, in the ysear 1791, the methods previously pi'actised in opei*atiug for 
the stone, as fully detailed, and modestly commented on, by M. Deschainps, 
in his excellent ‘ ffraitc Historitpie ct Doginatioue de la Taille,’ had all, 
in a great measure, given way to Chesidclen’s, under the designation of the 
lateral method, the cutting gorget of Sir Cmsar Hawkins being used in 
dividing the prostate. 

This instrument, modified, as T before mentioned, by narrowing the 
breadth, ami giving greater slo[»c to the cutting part, I made use of from 
the first, and continned to do so for a period of ye^irs, ami with perfect 
success, notwdthstandiug the rampant denouncement of it by Mr. John 
Hell, ill his elaborate quarto volume on lithotomy, designating it A mur- 
(hwous w(‘apou,” and adding, “the gorget slips! and all the surgeons of 
Jlurope confess it! It sli})i|iii the hands of the must skilful surgeons, and 
no oue*can be responsible for the consbquences of a thrust so des})erate, 
and requiring, so much force. It slips so frequently, and is avowedly so 
little under the control of the operator, that no man ventures to blame his 
brother for a misfurtune which may happen under his own hand. I have 
myself seen it driven^ Oud knows whore, deep out of sight, up to thehlTt, 
without OHO drop of uriuo issuing, without the operator ever reaching 
the stone.*’ And so on in the same style fhroughout several pages of his 
fourth vohiiife. , 

When I first perused all this, is it possible, thought T, that I should 
have been making use of this murderous weapon for so many year’s with- 
01^1 being in the least aware of its murderous propensities? If the beak 
of the instrument slips out of the deep groove of the staff, in the hands 
’ of the most skilful surgeons of Europe, how is it that I hive never, for 
one, found it to do so? But I soon jierceivcd it was oiily his usual 
exaggei'ated manner of expressing himself^ and that he might, in like 
manner, have jiroscribed the v^se of the knife, as be, without doubt, muit 
have witnessed a dozen of cuttings made with it to get into the groove 

* IT^uoleus and body of the oalculm, utio acid aiu^urato of ammonia { extemsl oruat, oxalato 
of lime and uric acid. 
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of the stair, mstmid of one; or the use of the forceps, as he must also 
have witnessed an hour and more occupied in fruitless attempts with them 
to gtsiop and remove the stone. 

In a correspondence with Mr. Martinean, of Norwich, some time befi»re 
his death — who, it would appear, along with many others, had been 
frightened out of his propriety at the denunciations of Mr. John Bell — I 
was not a little amused at the ndiv^i of his statemeiijb, that he had been 
very unsuccessful in his operations whilst he used the cutting gorget, but 
was successful when he gave it up. 

Ceiiainly, there were objectionable points^^ in the original form of the 
cutting gorget, which I ca\&ed to be remedied l)efore making use.' of it; 
and, with these alterations, I have never found it requiring the smallest 
force for its introduction into the bladder, never slipping out of the groove 
of the Btalf, or in the least endangering the pudic artery. . 

liitterly7*1?owevei:, in boys, and those who do not appear to have a 
deep pelvis, or enlargement of the prostate, I have dispensed with tne use 
of it, carrying the same knife, alter penetrating tlie ur(*thra at the apex 
of tlxe prostate, straight onwards, ‘^lirected and suj)ported by tlie index 
finger of the left hand, tlms rendering the opemtion more rfimple in the 
saving of time by lessening the number of instniments, and enabling me 
oftenHo have the stone ir nxy hand within the minute. ' 

But, in those having a deep pelvis, with much hypertrophy of the 
prostate gland, rendering the bladder inacces?>ible to the linger, I think 
it most prudent to revert to the use of the gorget, or probe-pointed 
bistoury! 

Notwithstanding the numerous and contending directions of writers on 
tlie subject, as to the finding and grasping the stone, as if it wei’e a most 
serious and difficult matter to a(?complish, yet, excepting in partially 
encysted calculi, or in very small ones jjerliaps enveloped in some of the 
folds of the mucous membrane, I have always found the stone where, fiVun 
the previous contraction of the bladtler, it nios<fc naturally should be found, 
close by or behind the opening, and easily- laid hold of and extracted; 
but, in the partially encysted, I have had my patience and perweveraiice 
sorely tried in getting tlje encysted jmrtion wiftly dislodged without in- 
JHfy bladder ; and, in very large tmea, every one knows the diffi- 

culty and management required in the extraction. , It has only lieen in 
two cases, however, that I have been under the necessity of breaking the 
stone previously to extraction — viz., James Barney, whose case has been 
already stated; and the other, a patient of Dr. M<udie, in Ai^broath, during 
the summer of 17 93* who had requested my assistance, wherein the widely 
expanded handles of the forceps, in grasping the stone, showed’to us both 
the impossibility of extracting without first breaking it. Accordingly, 
applying my whole strength to the handles, the stone fortunately gave 
way, ^rditting into two nearly equal halves, which were immediately ex- 
traql^^^parately, and, when ]>ut together, weighed fully ten ounces* 
The'^ipent made a perfect recovery, without the smallest interrujition to' 

however easy I have always found the grasping and extracting' 
emiKdi, of moderate size, from the bladder, yet 1 have^ upon Various 
eceaBions^ witnessed surgeons, of^long standing and high repute ib tJieir 
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profession, unaccountably lose their self-possession in this simple stage of 
the operation, of which I shall give an instance or two. 

In the winter of 1790-91, a middle-aged man, in the Edinburgh In- 
firmary, had to be operated on by Mr. , one of the most eminent 

surgeons of Edinburgh during the laafe century. Being a dresser in the 
surgical ward, I had the privilege of being beside the patient during the 
operation, and, as far as cou® bi observed, the operator went through the 
first stages witli composure, but after introducing the forceps, and turning 
them in every direction — oj>euing them and shutting them, shutting and 
opening, for a gr(3at length of time — without grasping anything, he was 
observed becoming very much agitated, and no way bettered by the half- 
suppressed hisaipg and other marks of impatience amongst the students 
in the gallery, when old Mr. Wood, one of the most princely and kindly- 
hearted geiitlemen of the profd^siou, as gently and unobservedly as 
possible, took, hold of the forceps, grasped the stone, and^pfiSfed tliem 
again in Mr. — — s hands, who immediately lost hold of it, and re- 
turned to his searching — opening and shutting, until Mr. Wood, seeing 
tluit the of)erator s sclf-])OssesfeU)n and |S'esence of mind had quite forsaken 
him, a second* time took hold of the force[)S, and withdrew them, with 
the stone in their grasj), to the external part of the wound. The patient 
died within an hoift* or two after being put to bed. ^ 

Another case, of a later date, took place in our infirmary here, in which 
the surgeon then in atteudilhoe, After a long time groping with the forceps 
in the bladder — opening and shutting them again and again without 
being able to grasj) aiiytliing — ^the sweat rolling down hTs face in big 
droj)s — ill his great agitation at length requested me to ascertain, if 
]>()ssiblo, the cause. Not feeling any calculus, either by my linger or a 
female sound, and judging that, if a small one, it might possibly be 
enveloped and concealed in a fold of the mucous membrane, I filled a 
laffgvi syringe with tepid water, and injected the fluid through the wound 
into the bladder; by the d»tension of^which the small stone was dis- 
entangled, and forced, by the returning gush, towards the neck, where it 
was immediately grasped and extracted. The patient made a good 
recovery. 

I have also witnessed much unpleasant cutting, in the endeavour of tl^ 
operator to get the kpife inserted into the groove of the staff, perhaps 
from lus thoughts being occupied in what those present might be thinking 
of him, or from the want of clearness of conception in his mind in regard 
to the situatiop of the pavts to be divided ; and, oftenerthan once, I have 
even beep requested to assist in the accomplishing it. ^ 

Third* Ecemorrlf/ibge, — Notwithstanding the many instances recorded of 
death arising from haemorrhage, and the groat apprehensions formerly, 
and even still entertained, b)^ writers on the subject, yet in operating 
“upon about 200 cases, during a period of upwards of threescore years, I 
have never once experienced such a distressing occurrence, and am ratW 
inclined to think tliat, except in some anomalous distribution of the 
vessels of tl^ perinseum, Buch* an event cannot possibly occur when thP 
incisions are pi*o|)erly conducted. 

Fourth. Abdominal Infmnmotion omd Utiimty /f^l^'Ye^ian.^These 
have likewise been held forth as a freqifent cause of deaths arising &oin 



208 


Origiwxl Comrmnicaliom^ 


the operation ; but I have never experienced any such casualties in my 
own practice^ excepting in the case of one patient in our infinnary here, 
who died from peritonitis after I had operated on him, but who had been a 
sufferer from some supposed oi'ganic affection in the pelvis for many years 
previously to his having become affected with the symptoms of calculus. 

1 liave heard, however, of such oociuTences, especially urinary irifilti’a- 
tions ; and in one case, where I was a spectator of t^ operation, and had 
(Jeeasion to see the patient some day^ after wai’ds, I observed the wound 
full of a gangrenous cellular sdbstance, and the testicles quite bare, from 
the sloughing ofl‘of tlio scrotum in consequence of urinary infiltration. , 

Fifth. Healing hy the Jint — Amidst the numberless writings 

upon the subject, it is not a little Hi^smarkablo that adhesion, union, or 
healing by the first intention, of the divided portion of the ui*etbra and 
prostate gland, has hardly ever l>een allyded to; yet, in my own practice 
alone, tijffifrej^'-three instsinces of its taking place have occjiirred, most of 
them paiticiilarly stated in the ‘ Fidinburgh Medical and Surgical Journal’ 
for the ytar 1837, whereby annoying and vexatious scoldings and fester- 
ings of the surrounding integuments, from the inceasaiit dribbling of 
urine by the wound, have been avoided and the cure itself ^ao remarkably 
accelerated, that in patients from under two years of age to upwards of 
sevebty, 1 have seen thi' former crawling about upon* hands and knees, 
and the latter walking about the room, within a few days after the 

It is only, however, in patients of good habit of body, the 
moderate size and easily extracted — where the urethra and proi9w^||B| 
been recognised at the first incision, aiid where repeattid^fPpj^Si^ 
cuttings liave not been found neccssaiy to get the or 

other instraments fitted into the groove of the st£^||isai sacli a happy 
occurrence may reasonably he looked for.* .^*5^ ' ■ 

Upon various occasions I have been ask^''%6ther I employed *v*wy 
])articular method or instrument in which might account fou}: 

tlie continued successful results* why not make it public'/ 

could never say 1 had any method. But perhaps a 

statement of the last case tkftt <^'(^urred, and whmh is fresh in xs^ recot-- 
l^ctioii, may best serve, as an answer. This took place on the 7th of May, 
this present year, in a delicate boy, eight years of age, who had been 
affected, more or less, with sympUnnsof calculus from his earliest infancy, 
but latterly his sufferings had become so extreme as to induce his parents 
to submit him to an operation for relief After introducfng the staff— 
which, I must say, was held most steadily in the proj)er siti^on by 
yourfrie^^r. Arrott — I commenced the incision deep in the p(mn«sum, 
by the the rapfa6, eight or ten lines in front of the anus, gradually 
lessenin^R^ depth as it passed between th^ anus and tuber ischii onwards 
to its termination ; then introducing the forefinger of my left hand into* 
the deep suitor part of the wound, and pressing its point in front of 
the apex of the prostate, I pierced the urethra with the knife, and 
Carried it onwards in the groove of the sUff, directed and support^ by 
the finger, so as to divide the prostate obliquely outwards, and downwards 
nearly in the direction of the external wound. Next, feeling the stone 
with my finger, I withdrew Ifhe knife, and introducing the forceps, I 
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withdrew the staff, which was the work of a few seconds. But a 
difiKmIty now occurred, for alter grasping the stone, and attempting its 
removal, it slipped from between the bladea The sam^ioocarrence t&ng 
place after two or three seizures, I judged there must be something 
uncommon, and, withdrawing the forceps, I introduced my finger in 
order to ascertain the cause, and found the stone, as before, close under 
the opening, but exjjpnding furtfier backwards than my finger could well 
reach. Instead, therefore, of reintroducing the forceps, I made use of 
the scc»op, passing it onwards ^ill it reached the fiirther extremity of the 
stone; then insinuating mj^ finger gentljr ijndemeath the fore-end, I 
raised it uj) to the of)ening, and, with the bent end of the scoop behind, 
drew it easily forward, and in a moment the stone was in my hand. 

The ‘boy made a rapid recovery, and soon acquired flesh and strength. 
ITj)on exaniiiaitiou the stone was of an unusual shape, rg^asming fcur 
inches its -longest circunderence, and one and three-fourtna in its 
shortest. The two or three minutes clbcupiod in manipulation with the 
finger and scoop was abundantly recompensed by the easy and safe 
removal of the stone, which, on accouiA of its position and great length, 
could hardly fiave been accomplished by the forceps without breaking it 
or hiring the J)la 4 lder. ^ 

.^^Pftpugli. the operation as here described appcifrs the most simple, easy, 
painful of any surgical o])eration, requiring only two cuts with a 
Lw^tfiSmooth blade to make aif entrance into the bladder — and if tlie 
pfisitioTi and length of the stone had not stood in the way, would have 
been easily and safely accomplished within Imlf a minute, for I have often 
before accomplished the same within the minute — yet, w^hen we hear of, 
or witness, a surgeon, even in quite a favourable case, losing his self-pos- 
8t‘.sfflg||s,^d presence of mind, ^ from the occurrence of some real or 
difficulty, his thougJiL perliaps more occupied in what those 
arSHrmin are thinking, than iu ciilmly and coolly exercising his judg- 
ment in wliat manner he niay best ovcrcoine the difficulty, at length, in 
desperation, using whatever irtstrumeut he may liave in his hand iu such 
a 'manner as to* occasion serious and lasting injury to the i)arts, so as even 
to eiuhinger life, we are ready to conclude that Sir Astley Cooper’s 
* Selection of Cases,' or Sir Charles Bell and his brother John’s injunc- 
tions that no one shbuld operate on the living without previous and 
frequent dissections of the dead, are not the sole requisites to render 
the surgeon a successful operator. But in an operation such as this, 
unaided by thf? eye, and dependant upon a deep and just conception of 
the whole the concomitant circumstances, more previous intentness 
of thought and abstraction of mind, leading to calmness and self-possession 
duifing the operation, are necessary for a continued successful result, than 
jfche generality of suxgeons engaged in the routine of a lucrative 
are able or willing to bestow. • 

In regard to myself — ^as before mentioned, prcjviously t<j making up my 
mbid id undertake the responsibility of operating upon the toy Chabnei:^^ 
after bringing to my recoHectiou the nature , and situation of tke. parts 
concerned as obseiwed in the dissecting-room, as well as the had 

witnessed in the Edinburgh Infirmaiy, ,w^ 

subject I couU lay my hands on, till at length by minutely Examining the 
Wxrv. , * U . 
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perinsBum of the boj iirith the sound in hia bladder m the position for 
operation, I got my mind disentangled from the conflicting opinions and 
directions of writers on the subject and formed my own. opinion. I fixed 
and ^ttlod upon the only way of conducting the incisions so as to obtain 
a sure and safe entrance into the bladder, and proceeded to operate with my 
mind cool and collected, intent only on the object in view. And finding 
the result consonant* with my previously formed /jouception, the boy 
making a rapid cure, without the smallest symptom of an unfavourable 
nature, I gained additional confidence; ^nd, during threescore years’ 
practice, operating upon alpout two hundrt^ patients from two to eighty- 
five years of age, it is^iow a cheering reflection, and for which I cannot 
be Buffioiently grateiul, that with the exception of the six cases already 
mode particular mention of, who died at slmrter or longer periods after- 
wards, jjL jgpnsequence of concomitant organic disorders of the head, 
thorax, or pelvis : and eight other cases, accompanied with similar organic 
affections, not consider^ necess^ to particularise here, every one else 
of the whole number, many of them too of a veiy unfavourable character, 
made excellent cures. 

In regard to lithotrity, at first so much vaunted of* as altogether 
supefseding the use of the knife, I have little to say, be^vomJ some remarks 
which made their apfiekraiice in the ‘ Edinburgh Medical and Surgical 
Journal* for 1837. , 

I shall relate now two or three cases which rather tend to corroborates 

the opkiion I had then formed. Captain , of the royal navy, who bad 

come in August, 1 824, from Alnwick in Nbrtlmmbcrlaud, to put himself 
under my care, had \yeen for twelve years affected with dyspnasa and fre- 
quent attacks of nephralgia, followed by the passing of small calculous con- 
cretions, and for eight months previously to his coming hero had alsaJb^n 
suffering under calculus vesicse, which latterly had become so urgentjjSB^d 
him to make up his mind to go up to London to be operated upon i^^ir 
Astley Ooopei*, but he depai*ted from his firsi intention, and came down 
here. tTpon sounding him after his arrii^al, a stone was distinctly felt, 
but rather unfortunately one of the medical genttemen present said in his 
hearing, that as the calculus would likely be small in consequence of the 
Shortness of the period since the symptoms had made their appearance.^ it 
might really be extracted without cutting, by m'eans of Weiss’s uewly- 
inventeo^ceps. We met next day for that purpose, and after intro- 
ducing the forceps, and commeucing gradually to open the blades by 
means of the screw attached to the handle, he groaned in ^agony, and got 
sick and about* to' faint ; the screw was instantly unturned, 'and after 
some interval the attempt to expa.nd the blades was again cautijously 
madj^/* when the same expressions of extreme agony, accompaniedT by 

« [ain took place, upon which it was agreed that no fortbe& 
should be persevered in. The rigors continued for some hours, 
by sharp fever, and it was not till eight days afterwards that 
a state to be operated on, wbm a xoug^ stone, weighing six 
was easily extracted by the latmnl method, fie bore the 
witbi great comi)osuTe, and when he g6i into bed said, that if 
should ever again t»e ^nd necessaiy, he wo^d submit without 
the so^le^ hesitatioii; but preserve him fvom Weiss’s ^instrum^t of 
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'^twcfk He made an excellent recoveiy^ and seen affaK^warda embarked 
in a goyerninent jracht for Alnwj^. Some years afterwardS) upon a 
visit here, he t;old me, that with the exception of occasional slig^ retuma, 
of dysimcea, he had enjoyed perfect health since the operation, having 
never experienced the slightest return of nephralgia, or the pawng of 
calculous conoretioas. 

Some time afbe^ards, I Idamed that a respectable gentleman in this 
place lost bis life within a day or two, in consequence of the practitioner 
persevering in his attempts to crush and extract the stone in his bladder 
‘ without cutting. And sulvsequently to thi% I was requested to attend 
at the extraction of a stone from the bladder of a female by distension 
of the urethra, and witnessed a scene of sulTeringof an hour’s continuance 
such 'as I can never think of without hoi*ror, considering that the whole 
might have been easily and safely accomplished within a few ^conds by 
merely making a slit in the urethra. 

Thus, my dear sir, I have now fuffilled my promise of giving you in 
writing such observations and recollections on the subject of lithotomy 
as have occurred to me during a practice of upwards of sixty years, and 
in as condensed a form as I possibly could : and if you should consider 
the matter thereip contained to be in any measure worthy of the attention 
of ,tlie profession, particularly of the younger f ortion, you are at liberty 
to use your own discretio^i^ as to the publication of this letter. 

Permit me to conclude in tHe words of the celebrated Cheselden, at the 
end of his short historical account of cutting {8r the stone : — if I have 
any reputation in this way, I have earned it dearly, for no one ever 
endured moro anxiety and sickness before an operation : yet from the 
time I began to operate, all uneasiness ceased ; and if I have had better 
♦ success than some others, I do not impute it to more knowledge, but to 
the happiness of a mind that was never ruffled or disconcerted, and a 
ISand that never trembled during any operation.” 

• I am, with much ijespect, my dear sir, yours very truly, 

. . John Ckichton. 

Or. Sharpey, 36, Glouceciter Creecent, Loodou. 



212 


Orifftnal Vtmmunimli&m. 


[July, 


Abt. II. 

* Scarlai^vM Dropsy. By John W. Tbipe, M:D. 

{()QnHnmdfi(m*i3’o,2&ip^%iA.) ^ 

In the previous article, we have cousideped our subject in its general 
deiails, includiug the various circumstances which n]<>dify the invasion, 
progress, and fatality of scarlatinal dropsy; the alterations effected in the 
blood and urine, and also the set of symptoms classed together under the 
name of urseinia. In the pJ'escnt article, we propose to investigate, as 
fully as our limited space will admit, the special peculiarities, diagnosis, 
prognosis, and treatment of scarlatinal anasarca- As before motioned, I 
have included iindet the head of scarlatipal dropsy all cases of effusion 
into the cfilular tissue, or into any of the cavities, and also all cases of 
unemia which were registered in connexion with scarlet fever. It may 
be considered, in the present state of our knowledge, that T am taking a 
retrograde course in adopting tlie title of dropsy, and thus elevating a 
symptom to the rank of a disease; but as any other name would Jiavo 
expressed some theory, I have preferred using a well-known and time- 
honouVed name. It may nlso be objected that I should hot have in<^lufled, 
under the name of dropsy, cases of uraemia in which there was no eflusion ; 
but as the urjemic symi)toms supervened atler Un attack of scarlatina, I 
consider myself justified in adopting this coui-se: and an examination of 
the returns of the registrar genersJ shows that these cases arc of far 
greater frequency than is usually suj>po.sed, for death from convulsions, at 
a late period of the fever, is by no means uncommon. There were many 
cases registered in the year 1848, in which no secondary disease was^ 
mentioned save convulsions, although the duration of the disease was 
stated at a fortnight or three weeks. I have seen several cases of tttb 
kind myself, and must acknowledge, if the patient be then fii-st seen, that 
the diagnosis is attended with much difficulty ; but in all my cases, an 
examination of the urine asserted, in language too plain to- be misunder- 
stood, that the patients were suffering fix»m renal dracase, 

.jThe fluid effused into the cellular tissue and cavities has been shown to 
vary considerably in its chemic-al composition. This variety depends not 
only on the seat of the eifusioq, but also, apparently, on difference of con- 
stitution, or other individual peculiarity, as the fluid differs Jn the corre- 
sponding cavities of different individuals. It also frequently shifts its 
place of deposit, leaving one part to be effused into another, but most fre- 
quently invades the eyelids and departing last finm tie feet or 
ankles; sometimes, however,Vimgers longest in one of the cavities.* 

The day qf invasion varies considerably, occurring sometimes dunpg the 
, eruptive period of the primary disease, and in others not until after the 
lapse of six weeks or more from its outbreak. Most authors, con^der 
either the twentieth, twenty-first, or twenty-second day fSpom the' obia- 
fflencement of the disease to be that on which the .effusion ^isudly iSrst 
manifests itjsdf, but an examination of my own cas^, and of the returns 
of the reglimt-general, shows this opinion to be iuborroct ; for Wh pmnt 
to the day from the cbmmencement of the febnle sti^ as t^ 

on wlu« tW^wpV frequently occurs. To elucidate this pointie I 
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hAVio analyzcNl 41 oaaes vfaich occurred in mj own practice and the 
r^riu for the year 1648 : 


Tabix HYh—SearlaHnal JMMrca, Lay Inmsi(m,ybr the Tear 1848. 
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opinion entertained by Br. Copland and others, that the twenty^sedbnd^ 
twenty-third, and twenty-fourth days are those on which^ after the’twentg^ 
first, it most commonly happened, is erroneous On contrasting, how- 
ever, the results obtained by an examination of 41 attacks with 323 
deaths registered in the returns of the registrar-general, we find rather 
opposite results : 17’1 per cent, of the former came on within seven days 
after the commencement of the scarlet fever, and only 9*59 per cent, of 
the latter series of cases. TThis difference may be accidental, as these 41 
cases include all those which I ever i*emember to have had^ at so early a 
period of the disease, and exclude very many which supervened at a 
later period, as I have not kept a record of* all my cases \ these having 
chiefly ooourred during the year 1848.) A larger number of cases also 
— 46*4 per cent.— * occurred in the second class during the second 
week, to 38*08 per cent, in the first cl/iss. There is also a variation 
of afl opposite character diuing the third week, when 29*3 per cent, 
occurred in the second class to 34*16 per cent, in the first'; and only 4*8 
per cent, in the second class during the fourth week to 11*47 per cent, in 
the first. But these discrepancies may arise firom the small number in- 
cluded in the second class, in which each case repi*esents 2*4 per cent, of 
the whole, whilst in the first it represents only *31 per cent. It is there- 
fore evident, that an acGl4ental occurrence of a few cai^s at a particular 
I>eriod in the second class would vitiate all the conclusions. Still the 
results drawn from these two opposite and iniiependent sourcyos lead to 
certain uniform conclusions, which will be presently stated. 

On proceeding to a more accurate examination of the first class, we 
find it indicates that less than 1 *0 per cent, of the dropsy occurs on any 
given day during the first five days of the parent disease, 1*24 per cent, 
on the sixth day, and 5*56 per cent, on the seventh; making a total of 
9*59 per cent, during the first week. We find the proportion again to 
full during the eighth and ninth days, to rise gradmdly io the thirteerflt^, 
when it reached 5*87 per cent., and then, ,mi<ULwly^ on the fourteenth, to 
21*67 per oent. (which, was by far the highest), making a total, during the 
second week, of 38*08 per cent.; or of 47*67 per ^ent. during the first 
fortnight from the commencement of the fever. also indicates that 
34^*66 per oent, of attacks happened during the tliird week, and 12*38 
per cent, on the twenty -first day; that 11*47 per cent, supervened during 
the fourth week, 4*03 occurring on the twenty-eighth day; that 4*34 
per cent, came on d\u*ing the fifth week, *93 cent, duri^ the sixth 
week, *62 per cent, during the seventh week, and *31 per ^.oent. during 
the ninth we^k. ^ The cases in the second class indicate the ^ventb, 
ninth, twelfth, fo^eenth, and twenty-first days, as those on which the 
disease most frequently shows itself; and those of the^first class, 'the 
seventh, thirteenth, fourteenth, eighteenth, tweoitietih, and twenty-first 
days. Of the 323 deaths^ 59*41 per cent, took place on the seventh,' 
twelfth, thirteenth, fourteenth, eighteenth, twentieth, and twenty^^first 
^Sj and 56*3 pet cent, of the cUtacks also happened bn the same days; 

their^ore 9 tate tfmt tke fourteenjd^^day jrem ike cotii^rAenoemesvi 
of tiie /ever is iked on which the invasion of scei^rlatiMil dropsy mmt fr4- 
qumdy lUcppens; amd hat the other days on which he imaskm moH fre- 
qkafMy oec^Si 'me the twenty fhty twdfUiy md' seventh^ ihe order qf Jrsh ^ 
qumey Mng as^ fhqy are hes^ pheedi and then the tmiemih, eigiMenik^ 
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resp&iMvely; 0^ IcUter preamtmg hU vcMiwdons aa to 

xlie dwit>t%oii of tli^ dropsy y although a point of some importance as 
regards prognosis, is one which has not been hitherto statistically con- 
sidered. The disease is usually look^ on as one of rather a chronic cha-, 
raoter than otherwise, unless it prove fatal in the first stage. The fol- 
lowing table places tUs jioint qp a certain basis. 


TabIjE XVII. — Scarlatinal Andsarca, JJura^on before Death, 


Duniion^ 


1 days 

2 

3 

4 

5 

6 

7 

8 
0 

10 
11 
12 
13 

n 

2 to 8 weeks 
8 to 4 

4 to 5 

5 to 6 

6 to 7 

7 to 8 „ 

2 to 3 months 

3 to4 

4 to 5 

5 to 8 
Exceeding 6 nioiitiiR 


Total No. of deaths. 


tf 


fi 

9» 



0*4 


Totals 


452 


lOO'O 


This table shows, that out of 452 fatal cases, 28, or 6 -2 jDer cent, 
deaths happened during the first three days, 16 on the fourth, and 18 on 
the fifth; making a 1;ptal of 62, or J3*7 per cent, during the first file 
days; 24 on the sixth day, and 54 on the seventh; being an aggregate 
of 140, or 31'0 per cent., during the firsl week. During the second 
week, 149 deaths, or 324) per cent., occurred, in the following propor- 
tions on the dmerent days — viz., 4*4 per cent, on tbe^eighth, 1*8 per cent, 
on the niifth, 6‘2 per cent, on the tenth, 0*4 per oeu^*on the eleventh, 
2;6 per cent, on the twelfth, 2*9 per cent, on the thirteenth, and 14*6 
per cent, on the fourteenth day. Wo thus see, that of these 452 cases, 
• 63*9 per cent, died during ths j^at fortmght. Of the remaining 36*1 per 
ceni, 20*7 were fetal during the , third week, making the sum of 8^6 
death per cent iu the course of the Jwat three weeka.. It also shows that 
7*1 per cent, deaths liappened^in the fourth week, 4*2 per cent, in tlie 
fifth week, 1*8 per cent, iu the sixth week^ 0:2 per cent, in the seventh 
wee&, 1*1 per cent, in the eighth week, and only 1*0 per cqut. subse- 
The taUe also eSorSa the elements for calculating the average 
duration of !the disease. Thus by multiplying the duratipn in days by 
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the number of deaths which occurred on each day, and then dividing the 
sum by the total number of deaths, taking the average for the second and 
third, and third and fourth weeks, &a, on the eighteenth and twenty- 
hfth days, we arrive at the condusion, that the average dui^tion of 
the disease in 447 cases of the tota\,452 cases, in which death happened 
before the expiration of two months, was 13*9 days; and of the total 452, 
allowing a duration of seven months eax^ for the two cases whoiSe durar 
tion exceeded six months, was 16*3 days. tr 

These tables may be of much Cse in forming a proguoeis : thus, if a 
child have survived a fortnight, it is more likely to recover than it was on 
the first day, in the proportion of more thari two to one; if throe weeks, 
of more than four to five, Ac. < 

From the foregoing investigation, we are entitled to draw the following 
inferences : (a) lAat Ktmrly one-third of aJl tits faJUd casuf of scaThlinal 
dropsy may be expected to die mthin the ^finst of the dis^e; (b) that 
coiwideralJy above anedudf {say per cent.) may be expected not to sur- 
vive the first fortnight; (c) that the average duration qf acutiC cases (i. a, 
t}u)8e which are faiod in less than OaTnontli) is 12‘0 days; and of all cases, 
15*3 days; and lastly (d), that the pasrticvlar days on whichrthe disease is 
most fidotl are the seventh a>hd fourtemth,, to less ilujt/n 64 cases, out of 452, 
having been registered as fatal in ilte former, and 66 ovd. of tlic same num- 
ber on tite latter day. 

The next subject for our consideration's the duration of the disease in 
nudes and females, and in the difieretU seasons of the year. 

It having been already shown (Article I:, i)agt3s 234-6), that the mor- 
tality from scarlatinal dropsy is much greater in males than in females, 
and also, that it is in excess in the quarters ending September 30th and 
December 31st respectively, 1 have compiled the following tables to 
ascertain the influence of sex, and the seasons of the year, if any, on the 
duration of the disease. wu 


TabIE XVIII. — Searlatlnfd Anasarca, duration before Death, ^ 
Mates and Females, 399 Qises. 


Duration. 

« 

1 ^ 0 . of deutbfl : Males. ' 

I 

No. of deatbin Females. 

Deaths: Males 
and Fcmalra. 

Total. 


Total, 

fer cent. 

Per cent. 

1 to 2 days 

8 

3-^ 

4 

27 

3*0 

8to4 „ 

17 

6*7 

7 

4-8 J 

6*0 

5 to 6 „ 

23 

91 

13 

> 8-8 

9-0 

7 


12*3 

17 

11*6 

12*0 



= 31*6 

—=41 

= 27*9 

-—=30 0. 

8 to 9 „ 


6*8 

11 

7-6 

6-8' 

10 to 11 ,,, 

23 

9*1 

4 

2-7 ,, 

6-8 

1-2 to 13 „ 

u 

4*4 

9 

6*1 

5*5 


33 

18*1 

25 

17-0 

14*5 


— = 83 

= 82-9 

-—as 49 

=33^ 

-h-*33*2 

2 to 3 weeks 

H 

21-4 

38 

25*8 

23^ 

3 to 4' „ 

13 

61 

11 

7*5 


%to6 „ 

10 

S"9 

'* 5 

8*4 


Exceeding 5 

13 

3*1 

3 

* 2i 

4*0 

TtfUil 

m, 


147 






. ■' 

BRSHuK! 
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''Before proceeding to consider this table, I would observe, that it is 
fomed from a sttialler number of cases than the preceding, in conse- 
qutace^of nxy having omitted to register the sex in conjunction with the 
duration, in the early extracts made from the returns.* But it wrves to ' 
show that the results are to bo depended on, as the variations are com- 
paratively small, although this table was compiled from the retujns for 
the three last quarters of th^ year 1848, whilst the other was formed 
from the returns fof the whole year. But there is also another reason for 
the variations in the number of deaths in the different tables — viz., that 
many of the returns were incomplete, some containing only the duration 
of the original disease, others the duration of the complications only; and 
in very* many, it was altogether omitted. ^ 

The total number of males was 252, and of females, 147; being in the 
proportion of C3'l per cent, mfijes to 36*9 per cent, females. Of these 
resjjective numbers — viz., 252 males, and 147 females, 3*5 pc^ cedt. of 
the males, and’ 2 *7 per cent, of the females, died on the first and second 
days of the attack; 6*7 per cent, males, to 4*8 per cent, females, on the 
thijxl and fourth days; 9*1 per cent. caales, to 8*8 per cent, females, on 
the fifth aifcl sixth days; and 12*3 per cent, males, to 11-6 per cent, 
females, on the seventh day; making an aggregate of 31*6 deaths j)er 
cent, of the male?, to 27*9 jyev cout.^of the fera#*les, during the first? week 
of the disease, jiuring the second wet^k, these proportions are, with one 
excejxtion, reversed ; for w8 find that 6*3 per cent, of the males died on the 
eighth and ninth days, to 7*5 per cent, of the females; 9*1* per cent, of 
males, to 2*7 ])er cent, of females, on the tenth and eleventh ^ays; 4*4 
per cent, of males, to 6*1 per cent, of females, on the twelfth and thir- 
teenth days; and 13*1 per cent, males, to 17*0 per cent, of the females, on 
the, fourteenth day. During the next fortnight, the proportion of deaths 
of females exceeded that of the* males ; thus, during the third week of the 
^KSBase, 21*4 per cent, of the males died, to 25*8 per cent, of the females; 
abd dui'ing the fourth week, 5*1 per oent, of the males, to 7*6 per cent: 
of the* females. Subsequently to the fourth week, the proportion of 
deaths of males was in excess to that of females, in the ratio of 9*0 per 
cent, to 6*5 per cent. A comparison of the per centages of the males 
and the femmes respectively, with those of both conjointly, lead to si3nj}ar 
results. • 

The condmions which we draw from these considerations are, (a) thah 
as before staifd, a considerably larger number of males die frotn sctmaiiiiyd 
dropsy tlum qf femedes; *(b) tluit the second is the 7m8t fatal weekly period 
» boOv foK^ales md females; (c) dial m projfortian k> tJiC total number of 
deaths of each sex, afar larger nwmher of males die on mch day of the first 
weeH dwm of feimdeS; (d) thoA vnth the exception of the tenth and deventh 
^ days, a large per cental^ of the fenudes die during the second, third, and 
’ foyrih weeks, than of the mod^; and (e) lastly, thoA of those who survive 
the fourth week, a greater ratio of males die than of females. 

1 will present these conclusions in a tabulaa* form, showing the ]^r 
oentage of cleaths of lOO^maldli and 100 females at these periods; . 


e I Aispeiit 4»mesecid«iiial dieuiiu^aujEA iiiuduced 
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Origmoi Owmmiications. 


First week . . . 

Secondf tliird, and fouHk weeks , . , 
Exoeoduig lour weeks 




Malcf. 

Females. 

31*6 

27-9 

69-4 

... 66-6 

9-0 

B-5 

100-0 

1900 


however, theae proportioua are multiplied by the number of males 
and of females respectively who die from the diaeas^^ we should have a 
different, but an erroneous, conclusion, as the object of this was to show, 
not the absolute, but the proportionate, number of males or of females 
who die in each day. 

The practical results to be drawn from these considerations are (a), 
that during the first week, we should expect the death of our.* male 
patients in a greater ratio than the female, and tnee versd in the second ; 
(6) tliat^f the patient survived the second week of the dropsy, he 
would have more than twice as tgood a chance of recovery as on the 
day of outbreak; and lastly, these tables' teach that we should take 
especial care during the second week of scarlatina, to prevent ex{>osuro 
to cold air, or to any other agent likely, to cause suppressioif of the cuta- 
neous functions : and we ought always to have before us the fact, that 
nearly 64 per cent, of these deaths^happened during fhe first fortnight 
of the dropsy. Those tables also prove the disease to be of a far more 
acute character than is usually believed ; and it is further to be remem- 
bered tb@.t the disease not only attacks males more frequently than females, 
and is more fatal to them, but that more males die during the first 
week than females. I am unable to offer any explanation of these pecu- 
liaiities; mde(3d, until these tables were formed, I was not aware of their 
existence, altliough I have for yetirs paid especial attentiem to this 
disease. 

It having been shown that certain, and probably appreciable, atlfib- 
s})heric changes act unfavourably o^x the mortab ty from scarlatinal drojisy, 
it is important to ascertain whether this influence extends also to the 
duration of the disease; in other words, wfiethq;r^. mtermty, as wdl as 
the frequency of the disease wries in the different seasorts iff the year. It 
bar been already proved that the mortality from scarlatinal dropsy in 
excess during the last six months of the year, August excepted, n^ only 
in proportion to the increase of scarlet fever, but also in a greater ratio. 
From these facts we shoidd infer the intensity of the disease to bo 
increased, and its dumtion to be proportionably ffiinimshed.<k The follow^ 
ing table will elucidivte these points: « 
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^ablb "SlSi^i^Scarlatinal Anamrca, Duration of (he DUeme in each Season. 


Dorirtion. 

let QxrABrtBm. 

SjfD QUABTStt. 

Sbd Qvartsii. 

4kx Qiva«tib, 

WediH. 

Total. 

Per cent. 

Total. 

Per oeut. 

Total. 

Per cent. 

Total. 

PerMnt. 


16 

81-4 

20 

la 

46 

38 *3 

58 

29*2 


14 

27-4 

18 


58 

88*4 


33*7 


8 

m-7 

n ‘ 

21*5 

20 

14*5 

47 

23*6 

4 

7 

lf-7 

2 

S‘9 

8 


12 

6*0 

fi 

1 

2 0 

8 

6-9 

6 

4*3 

, 6 

8*0 

6 

1 

2-0 

1 

2-0 

8 

2*2 


2*0 

7 

4 

7-8 

•i 

2*0 

2* 

1-6 



Total 

61 

• 

100 '0 

51 

mom 

138 


199 

100-0 


An examination of these data shows^that the largest proportion of these 
439 cartes died in the second quainter during tlte first week of the disease ; 
that the next largest number died in <Jie third quarter; the third largest 
in the first qifarter; and the smallest proportion in the fourth* During 
the second week of the disease, these proportions were much altered, the 
I)er*centage being® greatest in the tbml quaitjpr, and smallest irf the 
s(^cond; tho fourth and first liaving an intermediate mortality. The per^r 
centage of deatliH in the fi^t fqrtmyht was as follows: 71 ’7 per cent, in 
the third quarter, 64*7 pur cent, in the second quarter, 62 9 per cent, in 
the fourth quarter, and only 58 8 per cent, in the first quarter. The 
ratio of deaths for each quarter during tho Uiird and fmrtJi, weeks of tho 
disease was — 29*6 })er cent, in the fourth, 29 4 per cent, in the first, 25*4 
per cent, in the second, and 20*3 per cent, in the third quarter. And of 
those deaths which occurred at pei-ia<i later than the fourth week, the 
j wrtig k were— 11*8 per cent, in the first quarter, 9 9 per cent, in the 
sc6ond, 8 0 per cent, in thewihird quart^^r, and 7 5 per cent, in the last, 
llie prtJportion of cases whoso duration exceeded four weeks was greater 
in the first quarter than it would have been, from many of those 
who contracteil the parent disease in September and October, when it is 
most prevalent, living through the quarter in which the dropsy first ma^o 
its appearance. t 

Takvng the duration of a fortnighit as our stmida/rd, the above indicates 
the disease to f e most raiyidly fiMl in the quarter ending September 30, and 
least so in that gndvngMarsJi 31 , whiefi,, taken in oumiexion with the mortality 
during thsfmt four weeks of the disease, in the second and^/ourth quarters, 
will just^ us in assuming that the disease is, not only more prevalmt 
diatihg iJi/e last six mmtlwofiheyear, hut aho rages ^oitk increased intensity, 
and (hot it is least fated in the first quarter : but we must also remember 
*that, whilst the mortality reaches its masfimnm in the quarter ending^ 
December 31, the intensity {as evidenced by diminished duration) reaches it? 
oulmiuating point in that ending September 30. In drawing these con« 
clusions) I wpuld observe, that*they must be considested as ap{»*qxmLatiVh 
only, for they are deduced from an examination of four quartom only, and , 
tlierefore subject to trifling errors. But to render a table of this kind 
absolutely oertaitb the data should extend over a a^ies of years, which 
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would involve a work of very great xnagnitude, as tber^ are no data ready 
at hand at Somerset House, and they would have to be obtained, as these 
were, by a separate examination of each return for the years exatnined# 
To form the tabid just considered, 57,771 returns were exaniined. 

T/ie jpropoTtUm of deaths from scarlatinal anasarca in mules to femalea 
has been already fully discussed, and need not be reinvestigated.* tn the 
last half of the year 1848, 478 cases of anasarca occurred, of which 290 
weie males and 188 females, or in the ratio of 604r per cent, males to 
39*3 per cent, females, being almost in the same proportion Vith the 
deaths from scarlatinal di'opsy of all kinds. ^ 

Tlis ages at which scarlatinal anasarca is most fatal are the same as 
those from soailatin^ dropsy of all kinds j and the same statement applies 
to the two sexea A comparison of the following table with Table XY HI. 
conclusively shows this: « # 

Table XX. — Soarlaiinal Jnasar^a. Mortality* Seemd hblfyear 1848. 


Age. 

— 

MrIm. 

Fifties. 

Total. 

Per rent. 

i 

2 

4 

6 

1-3 

1 

33 

9 

32 

67 

2 

« 88 

28 

08 

18-8^ 

3 

55 

30 

85 

17*8 

4 

49 

22 

71. 

14'9 

54 *5 

5 

38 

21 

‘ 59 

12*3 

6 

26 

22 

47 

9*8 

7 

24 

20 

44 

9^2 

s 

14 

13 

27 

5*7 

.9 

10 

7 

17 

= 40*6 

10 

5 


• 11 

2*3 

11 

3 

1 

4 

0*8 

12 

1 

1 

h 

0*4 

33 

• • • 

^ 1 

0*2 

14 


... 

• 


15 to 20 

2 

1 

8 

20 to 30 

] 

2 

3 

0*6 

30 to 40 

... 

... 

... 

e 

Total 

290 

188 

478 

a 

100-0 


We here see, thal) of the 478 deaths from j^carlatinal analtfrpa whidh 
were registered in the metro]3oli8 during the last half of the yi6ar 4848, 
6 or rS per cent, were of children under one year of age; 32 or 67 per 
cent, of children in the second year of their age; "66 or 13*8 per cent., iir 
•the iJdrdy&ar; 83 or 17'8 per cent, in the fourth year; 71 or 14-9 per 
emt in the jf/iA.year ; making a total of 260 or of 54*5 per c^An4ddl- 
dren mider^ uee^ age* Fifty-nine rases or 12'3 were fii^ during 
the eixth year of a^; 47 or 9-8 per cent, diudng the seve^ 44 6r 
9 2 pet cent, during the eigk^ year; 27 or 57 per cent, during. the 
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jwar; and 17 or 3^6 per cent, during the tenth year; makbig an aggregate 
of 4S4 cases of the 478, or 95*1 per cmt in children nneib* tefi years of 
%ge* (The remaining 4*9 per cent, occurred in persons above the age often 
years, and of these 4*9 per cent., 3*7 happened between the agea of ten 
and fifteen, leaving only 1*2 per ccnt«of deaths above this age. But we 
must not take these numl>ers for those who died above ten years as an 
average, for Table XIV., already so fully considered, and which extend^ 
over a period of fiv# years, shows these to be somewhat erroneous, as 
being founded on too limited a number, and for too limited a period ; but 
this table aflbrds evidence of^the truth, or a near approximation thereto, 
of tlie i*esidt8 for the ages under ten yeai‘6. (Tn comparing the deaths at 
the different ages from scarlatinal anasarca with thufie from scarlet fever 
itself, wo shall find that the parent disease is most fatal by far in the first 
quinquennial period, both absolutely and comparatively ; whilst the deaths 
from the ana.s{u*ca ai'e larger, in proportion to the fever, during tffi second 
qiiinquenuial period. These results may bo presented at a glance: 


Table IJXT. 

Under Between 5 Ahove 
6 yean), and 10 years. 10 years. 


Deaths from scarlatina 

60*0 . 

.. 23*6 .. 

.. 7*4 = 

100*0 

f, acarlaftnal anasarca 

54 5 . 

.. i 0*6 . 

.. 4*9 = 

100*0 

, , pcai'latinal dropsy of all kinds 

53 1 . 

.. 40*1 . 

C *8 SB 

100*0 


As this statistical part has exfteiMhKl over so large a space, and involved 
a consideration of so many points, it will jierhajis be useful to present the 
most inqiortaiit rtisulis as a whole, in as few wotd.s as possible. 

(a) That the dropsy varies in fatality in the different quarters of the year, 
being most fatal in the fourth quarter, and, when compared with scarlatina, 
least fatal in the third, and most fatal in the fouiiih, quarter; (b) that the 
mortality in tlie third quarter varies gi eatly, one month — September — lieing 
flRiftu which it is very fatal, whilst another — August — is the one in which 
it IS least fatal in the wholc^ear; (c) tAit the temi>erature between 42*0® 
and 52 0® corresponds with tiie most fatal period; ((/) that the electrical 
state of the air modifies its progress more than any other atmospheric 
agent — as, when it was passive, the comparative! mortality averaged 101, 
and when it was active, only 7*1 ; and (e) that the average of deaths wits 
less in the wet than in the dry months, (f) That sex ia one of the 
most powerful of all the modifying circumstances — for, of 946 deaths from 
the dropsy, 6£)*3 per cent, were males to 39*7 per cent, of females; (ff) and 
that these proportions vafy in the different quarters, the lorgc^st nmnber 
of males d^g in the fourth quarter, and the smalle&ffin.the second; aifd 
the largest number of females in tbe second, and the smallest in the 
foiwth. (A) That age also modifies it to a very great extent, the largest, 
^number of deaths froiqs the dropsy occumng during the fourth year, 
\t) that in proportion to scarlet fever, the dropsy is most fiital in the period 
brtween five and ten years of op ; and (/),' that in proportion to 4eatlMi 
all causes, it is also most fatal in the same period ; (&) That 
<^U8eS iiifluegoing the fatality %f scarlf^ fever affect of the dropsy 
a Afferent ratio. (1) That the dropsy sets in most commonly on the 
lotirteenth^day ; next in order, on the twenty-first ; next, on the twelfth; 
next, on the seventh ; and, lasiiy, on the tnkteenth, eighteenth, twentieth, 
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and remaining days, {m) That the largest number die on the fourteentiti 
day, the next largest on the seventh, and the next on the tenth; (n) and 
that of the weeh^ periods, the second after its invasion is that in^hidi 
it is most fatal, next the first, then the third, then the fourth, and (o) 
that only 36*1 per cent of the &tal cases survived the £rst fortnight, 
only 15*4 per cent, the fii'St three weeks, and only 8*3 per cent, the first 
pionth; and that the average duration of the disease in the year 1848 
was 15*3 days; and (p) that, therefore, the malidy must he classed 
amongst the acute diseases, (j) That, proportionately to tlie females, 
most males die on each ^lay of the first |veek ; (r) t^t, on the other 
hand, except on the tenth and eleventh days, most females died on each 
day of the second, ihird, and fourth weeks, and (#) most males subse* 
quently. And («), that the duration varies in the different quarters, the 
disease being most rajndly fatal in the third quai'tcr, and«least so in the 
first; and, lastly (?/>), that the disease rages with greati^st intensity during 
the last six months of the year, August pcvhiq)B excepted. 

The great amount of space oecupied by the statistical part of the 
paper, renders brevity in the remainder most necessary ; wherefore a mere 
outlie will be given of those divisions of the subject which have recently 
been most ably discussei in the previous volumes this review. We 
refer especially to the articles on the works^ of Frcriclm and Johnson. 
We shall, therefore, proceed at once to ft very brief consideration of the 
anatomy of tim Iddmy, The extent and kind of the morbid 
chaiigcs vaiy according to the duration of the disease, and ai*e those 
usmUly described os the first or second stages of Bright’s disease. In 
the early stage the gland is heavy, large, and gorged to a gi'eatcr or less 
extent with venous blood ; its surface is usually smootli and of a dark 
colour, and intermixed with a greater ’or less number of points of a 
darker colour, and its capsule is easily removed. These dark spots, wl^ii 
arc not always ])resent, are caui^^d by extittvasation of blood into the 
tubules of the kidneys from rupture of "the Malpighian vessels* On 
incising the organ, a greater or less quantity of ^ sanious fluid exudes, 
which contains blood coi^puscles, epithelial cells, and fibrinous casts of 
tie renal tubules. On examining the cut surfaces, we find the cortical 
substance much thicker than usual, of a dark colour, dotted over here 
and there with bright or durky-red spots*; the pyramidal portions are 
also congested, and often of a purplish colour, ei^er entirely, or only of 
those paris adjacent to the cortical. The glanA are altsp sometimes, even 
v^thin a few weeks^ftftcr the commencement of the dropsy, mikrge^ and 
of a yellowish or mottled appearance externally, and present, when cut, 
the well known characters of the second stage of Bright’s disease.* On 
carefully examining those organs which are d^k icoloured, we sometimes, 
find clots in their substance, caused by rupture of the intertubular 
plexus of veins. The mucous membrane lining tte calioes and pelvie is 
Cj^en congested, but sometimes unaltered. On making a microscopic 
examination, we.Ahd the outline of the r^al tubulm soma^at obscure 
and iiregular, and themselves more or less filled with detached epitbelium^ 
either loose, or bound together ^^y fibritie, forming the oasts ofr Simon, irr, 
as they are called by Johnson, epithd^l casts. • Thh quantify of epitlie* 
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/Uum oontained ia the tubes varies vezy greatly, being sotnetiines so great 
as completely to fill its free canal, and thus press on the adjacent intw^ 
tubular plems of veins and imp^e the circulation. As before mentioned, 
we often find blood corpuscles in large numbers in the renal tubules, 
either free, or entangled in effusedpfibrine; indeed, in a bad case we 
almost always find blood corpuscles in the casts. The bright red spots 
seen on the incised surface are 4bund, on microscopic ej^aminatioii, to be 
the congested vessel# of the Malpighian bodies seen through t^e capsule, 
which is rendered opaque by the efilised fibriuej or they may appear red 
without any change in the capsule, from the blood in the vessels being 
rod instead of purplish. The epithelium nomally lining the inner wall 
of the tubuleg, when present, appears of its ordinaqi^ shape, but is some^ 
times ‘unnaturally opaque and grariulai* in texture” (Johnson), and is fre- 
quently more ar less deficient; ^ind in the advanced stage is, in many 
tubules, entirely wanting. When the course of the disease is faTou&ble, 
the organs gradually assume their normal character, and but few, if any, 
of these morbid changes or deposits remain ; whilst in severe cases, as in 
those which have become chronic, some of the renal tubules remain per- 
manently d(5f)rived of their epithelium, add are consequently unable to 
perform their pro^jer secretory function. 

It may not be out of place here to •mention* that some doubts ’^have 
been expressed, in an admirable article by Dr. Johnson’s reviewer, as to 
the existence of a disease to which the name of ** desquamative nephritis” 
is applicable. Frerichs also denies its existence. The reviewer admits 
that there is a disease in which “large quantities of renal epithelium are 
detached from the basement mombrano of *tbe tubes, and that from the 
loss of this epithelium evils of a serious natui'e result;” but he denies 
that sufficient proof has been aflbrded that this action is set up by the 
pi‘escnce in the blood of a mat rim morhi. He does not consider it 
jR] 5 >Ted that this desquamation differs fifm! what is obsq^*ved in other 
organs, in which epithelinilfis dctacheS from the basement membrane by 
fluid thrown out from the vessels subjacent to it. He adduces the de-i 
squamation of the bronchial mucous membrane in cases of bronchitis, in 
which no nmteries morbi is received into the blood, but in which the 
epithelium is detached by fluid looseuing the “adhesion between 
membrane and its soales.” It seems, however, a matter of very little 
consequence whether the renal epithelial cejls are detached from the mem- 
brane, by an^affinit y existing between them and a vfifUerka morbi circu- 
hfAug in the blood, or frftn fluid thrown out under the influence of this 
^mierim mt^rbi from the adjacent vessels, by which tbefr attachment tp 
the basciment membrane is loosened. For in either case, the desquama- 
tidh appem*s to be, as regards scarlet fever, the result of the reception of 
.the morbid poison i&tP the blood, and its subsequent action on the 
kidney. 

. As our available space w|ll not admit of discussing tl^ point, we shall 
only submit the following &r the oonsideration of our r^ers;-^(a) That 
the peculiar ffthenomena grouj^d tc^ether under the te^ scariet mver,^ 
are induced by the absorption of a peculiar morbid poisezi into the system. 
(b) That in nearly all cases of scarlet fever, we can tLeteqt at soli^e period 
or other, of the disease^ greater or less^ IndicatioiiB of a disord.e£^ ftmc- 
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tion or diseased action of the kidiieya (c) That the evidences of disordered 
function or diseased action the presence in the urine^ f6r an xmeertaiu 
duration, of albumen and renal epithelium; and in some cases of blood 
corpuscles and other abnormal constitueoata (d) That abnonnities of the 
udne, similar to those present for as short period, and in small qtiautity, 
in most cases of scarlatina, exist in a greatly increased amount ; and for 
a longer period j/i most cases of scarlatinal anasarca* («) That renal 
epithelial cells cannot be detected in healthy urint ; but (/) that they 
may be detected either entire or in fragments, wheneveir any substance 
which acts on the kidneys is exhibited foj a few dajrs consecutively, 
(g) TJiot large qmrUUm of renal epithdixf/m are, in sonie ernes, presmt in 
the urine during ihe gjfide course of the disease, whilst fbrino'j^ casts, bloods 
corpuscles, and othei' ahuorrml constitmxits are almost or entirdg ahsmt 
This is most commonly met with in the convalescent stage of scarlet 
feveb; Mit sometimes in scarlatinal droi>sy. (A) That jsevoral renal 
epithelial cells may be thrown oft‘ ^.inited together, and be found in the 
urine unaltered. (I have seen this in very many instances, hut never 
unless associated, in the same specimen of xirine, with blood-corpuscles 
and fibrinous casts.) (/) That in many cases of scarlatina, the post mor- 
tem aijpearaiices of the kidneys resemble those discovered in cases of 
scaiTatiiial dropsy. ^ • * 

As I shall have no other opportunity of alluding to the pathology of 
the disease, I will state my opinion, that»the tenal disease is the result of 
a specific action of the scarlatinal poison. I believe that the junson acts 
on the tidney in the sixine way as it acts on the skin and throat ; and 
that iht' amount of its action varies in different epidemics, l>eing slight 
in .some, auJ intense in .others. We have an analogous instance in its 
varying actions on the faucial mucous membrane. This opinion is the 
result of many years’ experienee, and of great opportunity of stuitying 
tlie disease; syxd I may mention that, during and since tlm year 
have examined the urine of abovrf 200 perstfiftfl suffering from^ scarlatina 
and scarlatinal dropsy, and have almost invariably detected albumen, and 
evidences of desquamation of the renal epithelium i|jt some ])eriod or other 
of both diseascjs. The exceptional cases have not amounted to five per 
c^t. This theory also receives some support from the fact so well 
known to the profession, that scarlatinal dropsy occurs chiefly in those 
who have had the cutaneous ^nd throat affection in but a slight degree. 

(To be cottUmtd,) 


Art. III. ' . 

On nonie Poifttt iii the Abnormal AwtUmy qf the Arm. Bj tl^uar 
Strutuebs, F.B.C.S., Lecturer on Anatomy, Bdinburgh. 

{(hwduSedfrom No,2B,p,b^.) • 

♦ 

Rdaiim^f Sttpra-cond^oid Process to Muscles and ana- 

tAmy of the soft parts in the neighbourhoad of a sniNea-coa^yl^^ pMeeM 
appears to be (he 'same, whether the ner^’e is accompanied by the* ^rteiy or . 
noit. Proceeding from the t4> of the process rngiTl^Biaei^ or ^breuR handy 
which arches downwards aodiu^f&rds, and, blending with Aflintimji' wkmlaff 
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septnm, 5s inserted into the ridge a short distance above the condyle.* The 
true intermuscular septum dips down to be attached to the internal condys 
loid ridge of the humerus, and between this on the inside and the bracliialih 
anticus and supra-condyloid procc^^tcrnally, is a grooved space, in which 
the deviating nerve and ailcry are pla!!^ed. This hollow is bounded behind 
by the liiunerus, on which there is a more or less marked groove, the 
artery or nerve not lying actually in this groove, but in front of it. The 
inner boundary of the groove is the intennil condyloid ridgt*, ; the outer 
givi's origin to the most internal fibres of the brachialis anticus muscle. 
The nerve and art(u*y begin to deviate at the. tendon of the coraeo- 
brachialis muscle, ami ])ass down in tliis grf)oved space in frojit of the 
intermusc\dar s<']>tum, the norv«i intermd to the artwy, and bound down 
by an aponeurf)sis from it to the biuchialis anticus. They now ]i <3 between 
the intermnscMilar sei»tum and Che process, and passing undcrntiatli^the 
coucavit}'^ of the latter, aro covered by it and [)rot/ected from j)ressure. 
Tljeir <liro(‘tioii is now clianged, and tlifiy ])ass obliquely outwards to gain 
i-heir normal ]»o.sition at the elbow. Kroin the point where they enter 
undiTuCfith the arch they may bo cov(Ted by a high pronator teres, or by 
a stroiig a])oueurosis ])assiiig inwards from a raises! poi*tion of the bracliialis 
aiiticus. A high qj'igin to the pronator tores, wliich may at first foxnn a 
,sej>arate muscle. a]q>oa,rs to be frequently if not generally present in ctises 
of supra-cond}’luid ]>roec.ss. « 

* fnfiTml interwu.'^ruhrr sepfum. Tt uppenrs to ino tli«t tlu’ normal anatomy of tl» par*. 
iiAMK'd iM not iiHually fitU> Uinioliiioi <loM'n on the iii-uli' tin* avni.aml coniiiv tcd 

tlift apoiii'iiroNis, i.s a oord'-liko luiiid, l»ut tliiN i- not tin? intormiiM'nlaracpfum TIni 

Ivno InlfrniUftCiilur m’j)lum Uov some iIisIbiht ni front mni is not so cvicU'iit on tlio sur- 

f:ict' of tlio nniM'Jcx, 'J lic tiMn- M ptiim dips dovtti as a stronnr tihroiis ini'nihranf, tohe attaolK'd 
to till* internal roiid\l<)id rid^(% luid is fully half an incli In depth, fnnniitft n nhroiis partition 
tlu- brachialis anticus in front, n/id the inner head of llic tnccjis bcliind, to both of 
which it gives origin. Itclow, it pahscs to the Internal emnlyle, liaving hehire h(‘en joined hy 
tff' pitRtonor ligainenloui* hand; and alnor, it, js^ontiiiiied along: tlie iuteinal border of the 
humerus, as far a.-, the iiihcrlioii of tg*es maior, iiaA>K uiiuin been joined by the posterior lifra- 
jiieiitou*. eyi-il. The ljitlc*r separates Iroin the tnie .se(itiim at <»r aliove tin* inseiiioii of the 
e<n'uef)-brai*hialis muscle, and passes <UA\ii on the surface of th(‘ internal head of the trieeps, 
lyijifT posterior to the true se.pluni, at a dislanccj varjiiiy from tliree-fourtli*^ to a fourth of an 
inch, lunl ajrain it joins tin' inn* sepUiin abinit an inch, more or lehS, ahovr t.lie eondylc. It is 
eoniiceled in front to the true septum .h\ an a]»omMno^is, through which tlio mu^euhir libres 
are visible; and behind it is eontinued into the a|)oiji*uro.ds of the }K>sterior brachial regh^. 
Close behind it is the ulnar uprve and iiiferhu* profunda artery. I have seen the. nerve lie 
fionn* distuTiee hcdiind it, and nnc.ovi'red by Hj but, u.sually, the nerv<' will be exposed by an 
iiicisimi along the po.sferior edge of this tibrous <5f»iHl. *11 ai>pe!ira Pj have relerenee to l.he 
position of the ne-uve, and, foriniug a tolerably resistnig bind over or iiloTig the iiollovv on the. 
inside of the humi‘riis in the low«r half of the arm, may serve to jmdect the nluur nerve from 
any pressure againSt the itiside of the ami It is united above to th^ true intermuscular sep- 
tum, the two together forming a fibrous cord, running up along, and attaOliod to, the internal 
border of the liiinienis, and passing behiiul tlie tendon of the coraeo-braeliialis. The latter is 
URUii]ly*Raid to be iiitnnutely connected at its insertion with the inter muscular soptiiui. It 
appears so, and on one or two occasions, I havu found some fibres of tphe tendon continued into 
yie septum; but usually, they may* be ea.sily separated down to the bone; and it' ia 
evident, tb'it the septnm pns.scs up behind the tA^ndon, as far up as the teres mgior, or as liigh 
us the hig.icst point of origin of the internal head of the trieepa. of wliich it appears a1mo.st 
like a tendon of origin in its whole length, I have n>jjeatedly examined these points with care, 
dissecting down to the bone, and the above will be found almost invariably to he the precit^ 
arrange.incnl. 1 shall again refer to thi#deccptive feeling, as if the true intermuscular septum 
was attaehfad not*to, but in front of. the internal condyloid line. We must, thereibre, distin- 
guish the true intermuscular si'ptnm, dipping down to tlic lx)ue, the edge of which is not very 
apparent at first on the surface, from the very evident ligamentous cord beldnd it, which 
usually liears a close relation to the ulnar nerve, and iflight be called the internal btachial Vuja’- 
mmU as a means of distinguishing it fi'om the time septum. 

‘J7-XXV. * 
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Rdation of SuprOrCondyloid Process to. Humerus, — It has beeu already 
mentioned that the supra-condyloid process is situated, with very little 
variation, at the .distance of two inches above the upper edge of the 
internal condyle. Its relation to the surface and borders of the' humerus 
is also Constant, It is always placdU on the intcmal surface, either mid- 
way between the internal and anterior bordei-s of the bone, or a little 
nearer to the latter; and the ligament ^hich completes the arch has to 
pass downwards and inwards to join the intennusemar septum above the 
condyle. This constancy of the position of the process, both as regards 
the distance above the elbt^w and the surface of the bone, is remarkable 
and interesting; and, both in j)Osition and direction, the process will be 
found to correspond^^ilosely to the arch of bone by which the foramen is 
corni>leted in the lower animals. 

1* mjjpt here remark upon a method of describing the shaft of the 
humerus to be found in several of oim best text-books, of anatomy, by 
which this bone is ix^presented as presenting two surfaces only, an anterior 
and posterior. But the hunuTus, like the other long bones of the limbs, 
has distinctly three surfaces and tRi*ce borders. The error as regards the 
humerus, has no doubt arisen from the circumstance that two of the 
sui*fi|.ces may be seen on the anterior aspect, but th^se two are no less 
distinct from each other*than they are fiom the posterior. It is only in 
the lower fourth of the shaft that it becomeij flattened from before back- 
wards, and from this part up to the surj^cal neck, the shaft is at least as 
thick on a side view as when s en in front ; and transverse sections of the 
bone are at all jiai-ts of the shaft more or loss triangular. The lateral 
bordera arc coutiime<l uj) from the condyloid lines, the outer ending at 
the back part of the greater tuberosity, whilst the inner is lost at the 
surgical neck, after ])assiijg up, faintly, short distance behind the inner 
edge of the bicipital groove. The anterior border is the moat distinct of 
the three, except in the lower fburth, where, however, it is still quite 
distinct, though not sharp or rough. It is ftSvmtd in the iqiper third liy 
the external bicipital ridge, and is contimnfd down from it to within half 
an inch of the coroiioid fossa, which it bifurcates to enclose, and separates 
the external from the internal surface, the fonner in tfle lower half being 
the broader of the two, owing to the prominence of the external <;ondyloid 
ridge. • 

The internal surfac^e is that which I desire more particularly to notice. 
It supports the supra-condyloid process in the situation Jilrcady defined ; 
and behind the process, or in this situation, "there is a^gi'oove. This 
gi’oove has been nfcntioiicd by Dr. Knox in his pa]»ers already referred 
to, as existing in many arm bones. This part of the internal surfgce of 
the humerus is generally somewhat concave, though sometimes it is flat 
or even a little convex, and I certainly have found this gi’oove present ii^ 
the majority of a large number of arm bones that I have examined on 
purpose. In some this groove is altogether wanting, in a considerable 
proportion it is well marked, and in the majority it is present. It is seen 
ill some young and adolescent bones, and api)ears to be at •least equally 
distinct in those bones, the smoothness and straightness of which in^'cate 
them in all probability to haye belonged to female skeletons.'*^ This 

* There la no Beparate bone in wliich the difference between Ijie male and female (or at 
least the muscular and less muscular) is usually more stilking than the "bumerus. In articu- 
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mpTOrcondyloid groove ia bouaded ix)Htcrior]y by the internal border or 
condyloid ridge, and in front by a special ridge, which marks oif the 
posterior half or third of the internal surface as the groove. It reaches 
for about an inch down from the situation which a supra-condyloid pro- 
cess would occupy, and from one to inches upwards from it, to near 
the usual situation of the principal nutritious foramen. 

Taken along with the existence of a supra-condyloid process, this groove 
is naturally supposed xo correspond to the position of the deviating nerve 
or artery ; but in two of my specimens with this process, the groove is 
not so distinct as in the opjiosite bone, where there is no process and when 
there was no deviation of the nerve or artery; and in case No. 3, the 
process existing on both sides with deviation of both iflerve and artery, the 
groove cannot be said to exist. Besides, the occurrence of the deviation of 
the nerve and iirtery, or of a suftra-condyloid process proper, is eomj^lira- 
tively rare — whilst 1 have said this groove exists in the majority of arm 
bones ; end farther, since the artery or n^rV^e does not properly occujjy or lie 
in it, but only in front of it, even when the deviation exists,' we must c(»n- 
cliulc, that the groove is not there for the purpose of lodging a vessel or a 
.nerve. Being much puzzled to explain the meaning of tliis groove, I have 
lately carefully exjvrined in a great many arms the exact relation of** the 
soft parts to the humerus at this part, and the hJllowing will be found to 
be almost invariably tlie exjicjt jurrangement. 

. The true intermuscular septum gives attachment by its posterior s\tr- 
facc to fleshy fibres of the inner head of the trie(!ps. On dissecting these 
fibres off down to the bone, the septum is felt to be attached to a sharp 
ridge, and a little distance behind this ridge, a promiuent hut sumewliat 
rounded edge of bone is felt, as if it wfis the internal border of the 
humerus. It a])pears as if the se])tum were not attached to the border, 
but tg a ridge one-sixth or one- fifth of an inch in front of it ; but this, 
however jilainly felt by the^^nger in >he dissectioji, is deceptive. The 
bone is f\t tliis time i)artially rotated outwards, so as to turn its posterior 
surface a Utile forwards. ()n careful examination of the macerated bones, 
the condyloid ridge is seen to l^e the true internal border when the 
humems is fairly looked at in front, but if turned a little outwards, the 
part of the bone behind the condyloid line now j)rojects. The true inter- 
muscular septum, thcii,^ is really attached to the intemal ctmdyloid ridge 
, or true internal border. On now dissectiftg on the outer or anterior 
aspect of the septum, it is^een to give origin to fleshy fibres of the bra- 
ehialis anticua, •dbwn to the bone. The brachialis now seen to arise 
directly from the surface or floor of the gi’oovo, also by fl&shy fibres, and 
on ae])jarating these the outer edge of the groove is usually very distinctly 
felt “by the finger, and is often especially rough at about two inches above 
the condyle. Fi'om this ridge, and especially at this rough part, tho 
** brachialis anticus arises usually by distinct tendinous bundles or fibres, 
whilst its origin ia again fleshy to the outside of the ridge. The groove 
is usually very distinct to the touch when we have dissected down to iff 
» 

lating four pairs of^tliese liumoii to each other, I noticed the curious fhet, in three of them, 
that the right is longer than the left. In one pair, igale, the ditfertuicc is a quarter of an 
. inch ; in the other two, female, it is as much ns half an inch. It would he interesting to 
aeoertain whether the^ght humerus is generally thus longer than the left. 
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in this way, the distinct and sharp inner boundary giving attachment to 
the interixiuscular st^ptum, wliile the sometimes still more distinct outer 
boundary, at the part mentioned, is seen to give origin to the tendinous 
bundles for the brachialis anticus. This groove, then, generally existing 
on the humerus, has no relation to ¥he position of a nerve or artery. It 
ajipeans not to be constructed to serve any pur])osci, as a grooves, but to 
result from the develoijment of the two ridges, the internal giving attach- 
ment to the intermuscular septum, whilst the meainng of the outer and 
shorter one remains to be noticed. Considering its position on the internal 
surface of the Tiumerus, ounsidcring that its rougliest part is just two 
inches above the (condyle, that a small point or ridge-like tubercle may 
exist on it liere, aiufthat this is j)rocisely the point from which the siiju-a- 
condyloid process in its various stages gi*ow.s, it appears legitimate to draw 
the< coiiclusion that this short rough rid'ge is a rudimentary condition of 
the supra-condyloid process, the base of which grows out from such a 
ridge running vertically on tlie bdne at this part. This development into 
a ])roo.ess, however, but rarely occurs, and the imdimndary rlt/yp is em- 
ployed for the specific purpose of giving origin to tendinous fibres for tlio 
brachialis anticus. We have seen that, in evciy case in whicli a proccs.s* 
exis^.ed, the median nerve, when its ])Ositioii was iv>ted, devifited and 
passed round it, but weliave other castes still to recx)rd inwliich t]»e nerve 
and artery deviated, but in wdiich there was»no process beyond the exist- 
ence of the short rough ridge. The eonW. viciw to take, j»<Tliaps, i.s this 
— thafthe median nerve, accoinpaiiied or not by the artery, 0 (!(‘asionally 
deviates, and that, wlien it doe.H so, we occasionally or ifsiially find a jn-o- 
tective arch thrown over it, formed by a supra-condyloid i)rocess above, 
and a ligament below, being an arrangement analogous to that Avbicb 
occurs in the most highly formed condition of this j)art of the mammalian 
humerus. ^ 

CoMPAKATiVE Anatomv. — Al^ioiigli thc^c is 110 douht tliat the fora- 
men ill the humerus affords protection t(» the parts which it ti’an.smits, it 
is not understood precisely in what manner it does so in the animals in 
which it exists, nor why they, more than some others, reipiire such an 
arrangement for the protection of the vesstd and nerve. 

The arrangement is found among the Quadrunuina, Rodentia, Edentata, 
Marsnpialia, and more frequently among the Cai'iiivora. The cat jire- 
seiits the most familiar (ixaitlfple, and the? following descrijition is taken 
from my dissections of the part in that animaL • 

AWe. — The humerus is tliree inchi's and a quarter in Kmgth, and the 
situation of the upiier end of the arch which completes the*fora.men, is 
half an inch above the internal condyle. I'he supra-condyloid process in 
man occupies the same proportional situation, being two inclie.s abovcHhe 
condyle, whilst the Immerus is, on an average, twelve inches in lengtli 
that is to say, the distance of the foramen in the cat, and the j)rocess in 
man, from the lower end, or internal condyle of the humerus, is about 
«ne-8ixtb of the length of that bone. Tl^o supra-condyloid foramen is a 
short oblique passage, directed downwards and forwards. “The sjiace is 
oval, measuring one-fifth of an inch in depth, and one-twelfth of an incli 
in breadth. It is formed on the internal asjicct, by an arch of bone leav- 
ing and again joining the shaft. This arch, however, does not project 
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abruptly outwards, like the process in man, but only slightly bulges out- 
wards the natural sweep from the condyle to the inner border of the 
humerus, and, in the a<lu]t bone, forms a lesser projection than that of the 
condyloid ridge on the outside. The foramen, therefore, is not, as some 
have supposed, merely a sj^ace left tojiold arwl protect the artery in con- 
sequence of the great development of this part of the bone, ^ and by which 
the artery would otherwise', have been thrown out of its course; and the 
dcveloj>ment of the foramen farther shows that it is originally formed as 
a specific provision. 

Devdopjfient of the Foramen . — I find that the arch, by which the fora- 
men is at length comi>lcted, grows, as a process, from above downwards. 
It is dovehqied from tlie shaft, and again unites withjbhe shaft below, and 
is c()in*j)leted altogether independent of the epijjhyseis of the lower end of 
the bone.. This, will be better uivlerstood by reference to the illustrations, 
figs. 4, 5, and C, in which the bone Is reduced one-third from thc^afural 
size. Figs. 4 aiid 5 an; from the new-Jmrn kitten, the cartilaginous ends 
bejiig j)ro.served in the second. Besides a number of previous observa- 



Fi/(. 3. Anterior extremity of cat, reduced one-half, a, Brnchinl artery, 
m. n. Aledian nonre. 

Figs. 4 & 5. Humerus of 'kitt'in at birth, without and with the cartilaginous 
extremities. 

Fig, «. ITie sumo at the fifth \^uk after birth; also showing the development 
of4he Bupra-oondyloid foramen. 


» Introduction to the Natural History of Manyniferous Animals. By W. ,C. Linneus 
Martin r P< 89, 
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tions, I recently examined both limbs in three new-born kittens of the 
same birth. In some the lower end of the process is not yet united to 
the shaft ; in others it is just about to unite with it, so as to complete 
the bony foramen! 

Fig. 6 is from the kitten, five wei^ks after birth. The foramen is seen 
to be completed as part of the shaft, and independent of the epiphyses, 
which are now ossifying. ‘ 

The arch by which the foramen is completed, tj.us resembles, during 
tlie early stage of its development, the supra-condyloid process on the 
human arm; and were the latter prolonged ^ in the direction of the liga- 
ment, it would correspond exactly to the arrangement in the cat, with 
this difference, how<jycr, that in man it starts more abruptly away from 
the huinenis, although, on the other hand, its direction is not greater in 
this respect than is necessary to leave a j^ufficient si>ace for the nerve and 
blodllve&sels. Seeing this to be the mode of its devolojiiueut in animals, 
we are iu)t surprised to find it, when it is present in luaif, to occur in the 
very young subject atid female, as well as in the adult and muscular. It 
is not unlikely that the arch may bo liable to variety in the extent of it.s 
development, leaving the tbi*ainen unfinished, in animals which nonnally 
have it completed. In one arm of an adult cat, 1 found tlui arch repre- 
.«sont6d by a ligament on^, which, both above and below, joined a short 
spiculum of bone. On the other side, the arch >viis bony aiul well formed, 
as seen in fig. 3, which is sketched from the jAVparatioii made from it, and 
now in^my collection. In the adult bone, the arch is directed down- 
wards and backwards towards the internal condyle, is flattened, uieasur- 
iug one-tenth to one-twelfth of an inch in breadth, is somewhat eoii- 
cavc towards the fiirameu, and convex and smooth superficially. Th(M*e 
is a distinct groove on the humerus beliiiid the foramen, both above, 
where the ncrvtj and artery lie, and below, where no nerve or' vessel is 
near, but almost no groove, or a very short one, in front of the opjfiinjlj, 
which corresponds to the a})rupt oeparture ofrthe artery and nerve aft(ir 
they have traversed the foramen. 

Nerve ami Bloodvessels . — The brachial artery docs not lie as in man, 
along the course of the humerus, but as it crosses the sJ^bscapularis muvscle, 
is^ removed considerably to the in.side of that bone. It now reaclie.s 
obliquely downwards and outwards, supported behind by the internal 
head of the triceps, approaches and touches the humerus just before 
entering the foramen, through which it now passes along wit-h the median 
nerve. It then leaves the humerus, lias at & ooiisidcraWe distance in 
front of the elbojv, and, after a c<nirso of an inch and a quarter after leav- 
ing the foramen, it divides into the radial and uhiar arteries. The median 
nerve accompanies the brachial artery in the arm, through the foramen, 
and below it, always lying to its outside, so that the nerve lies highest as 
they traverse the opening. I have not noticed any veins passing through 
the opening with the artery, and in one dissection in which the veins 
were injec^d, they did not pass through, but those accompanying the 
arteries in the forearm, joined the siiperfifcial veins below ;bhe foramen, 
and, passing with them over the arch, reached up the arm superficial to 
the artery. 

ifwscto.— There is no deep* muscle by which the nerve and artery 
would apiMipeiitly be directly or unavoidably compressed against the bone, 
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unless by the mnscle corrosponditig to the biceps of man, the inner edge 
of which somewhat overlaps them. This muscle will press back against 
the protective arch, but it is not evident that the nerve and artery might 
not simply have been pushed aside by its action ; and in animals in which 
the foramen doe^ not exist, as in the dog, this muscle has the same relation 
to them. In the cat, there is a superficial muscular expansion covering 
the whole of the iutenial braohial region, dnd of considerable thickness 
over the foramen; lTiit, in the lion, this expansion has become aponeurotic 
before it reaches over the foramen. In the lion, I found the veins did 
not pass through the foramej^i ; and in an ichneumon which I dissected 
lately, the nerve alone passed through on botfi sides, the artery and veins 
passing in front of the arch. 

It ’may be inferred from this, that the foramen is primarily intended 
for tin* nerve, and this agrees ^ith what we have seen fr<»m the cases of 
the varictwii man, that, when the process exists, the uerv^f sftways 
deviates, wnilst the artery may or may not. It may lie compared in this 
respect to the supra-.scapular notch in man, which always transmits the 
iK‘rve, wliile the artery passes over the ligament and only occasionally 
under it, wifrh the nerve. It is not unlikely that the nerve only may 
pass through in many of the animals, the skeleloiis of which present the 
supra-comiyloid fj^raiuen; and also it is not mjlikely that a proees'S may 
occasionally be found ns a variety on the humerus of animals which, like 
man, do not possess it as a* regular cliaractcr. 

III. On TJiK Varieties op the Arteries of the Ar:«. 

'Du* varii'ti<is affecting tffi arteries in the arm may be arranged in three 
classes; — 1. Varietu's in the muscular relations; 2. Deviation of the 
artery from its usual course; and, 3. An early division of the artery by 
whicli two or riicjn* arteries exist, instead of one. 

• fr The lirst of these classes of vaqeties I liave above considered and 
fiiVnislied examples of, in 4flie cases of the artery being covered by a slip 
from the latis.simus dorsi, by* an expaiisiou from the curaco-brachialis, by 
a broad third head to the biceps, by an aponeurosis from the brachialis 
aiiticus, or by a thin portion of the muscle itself, and by a high origin of 
the pronator tenss. ^ 

2. The second clfvss is made up nearly altogether by the variety in 
connexion with a supra-coiidyloid process.^ In this, the anulyloid devia- 
tion, the pojjition of the artery is changed in the lower two-thirds of the 
arm. Accoipj)anicd, as«iisual, by its venre comites and the median nerve, 
it is covei'ed only by the aponeurosis and a sheath q£ fascia, derived from 
the outer edge of the intermuscular septum, along which it runa But 
beldw the process, tlie axiiery, besides being directed obliquely outwai’ds, 
is generally more deej)ly covered than usual, either by an u]>opeurosis from 
the brachialis anticus, or a high origin of the pronator teres. 

As the artery, at tlie pw)ceas, lies three-fourths of an inch from the 
inner edge of the biceps, the ordinary incision along the edge of that 
muscle coq^d scarcely enable the surgeon to reach the artery, but* an 
examination of the arm befijre the opemtion was begun would probably 
indicate the deviation of the artery by the unusual situation of the pulsa- 
tion, and in the cases where the proce& is well formed it is easily felt 
irom the surface. * 
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But the artery may deviate in this manner independent of the existence 
of a supra-condyloiil process; as in four cases described and figured by 
Mr. Quain. In these, the median nerve continued in the courfHC^ of the 
iiitermusouhir septum, — accompanied, in two of the cases, by the undivided 
brachial artery,* and in the other tv|o by one of two trunks into which 
the brachial had tlivideJ,t — and crossed or ])orforated the intermuscular 
.se])tiiin, two or three inches above the intvnial condyle, and then inclined 
outwards to the usual position, under cover of a high yigin to the pronator 
teres muscle. 

1 have mot this winter with a well-marked case of this condyloid devia- 
tion, without the eo existdnee of a developed supra -condyloid protjeas. 
The median nerve and undivided bi'achial artery deviate and pass down 
in front of the iiitcilnuscular septum to within l -f inch of tlie condyle, 
and now pass beneath a fibrous arch and high pronator, tores, ami are 
directN?(fc down wards and outwards t3 the bend of the cll^v. As the 
nerve ])asses down with the aviery gAul its vense comites, the* erve lying 
internal, they are sunk in a depre.ssion bctw'cen the se])tum and the 
brachialis aiiticus. On dissecting a,si<le the fibres of the brachinlis anticus 
which lie behind and support the iua*ve and artery, a groove is distinctly 
felt ill the humerus. The outer edge of the groove is a ridge, giving 
origiiV to fibres of the briy-diialis, and presenting a m(jr5 elevated portion, 
like a rudimentary supra-coiidyhdd process, exactly two inches al)Ove the 
cfjndyhi, and situated nearer the anterior kUaiiSdie internal border of the 
hnmeniH. Kroin this more prominent point arises tlie fibrous arch, wliich 
tlien streteh<‘s down to join the intermuscular st^ptnm. In this case, then, 
there is a true condyloid deviation, exactly as in the cases of a developed 
j)j‘ocess, but hero the process eoidd scarcely be said to exist. 

As above related, in thirteen of the cases in which an artery deviated, 
in connexion with a suj)ra-condyloid process, it was the entire brachial 
artery in nine, and one of two large vessels in the remaining four.* lir 
the latter case the surgeon w’^ouhr he very to overlook one of the 
arteries, and I suspect it must have been .the occurrence of sonic such 
variety which has led to the common observ!itit)n, that the inferior i>ro- 
fumla branch is liable to be mistaken for the bradhial artery in an 
operation. 

3. Keganling the high division of the brachial artery, the relative 
frequency of it, and the various nature of the early branches, little remains 
to be done after the careful and extended observations of Mr. Quain, iis 
recorded in his beautiful and valuable work on tlm anatomy o|“ the arteries. 
From the observatioi^ of 481 arms, he has shown that the proportion of 
cases ill which two arteries exist in the aim is one in 5^, The ju'evious 
estimate of Harrison, given in his valuable treatise on the arteries,! fr6m 
tlie observation of 8:3 eases, gave a proportion of about one in four. 
Adding together the observations of Harrison and Quain, the proportion 
will stand about, though rather less tlian, one^ in five. The early vessel 
is well known generally to be the radial, sometimes the ulnar, and occa- 
siAialty a high interosseous; or, by a short ‘union or cross branch l)elow, 
a condition equivalent to a double brachial artery, with the two divisions 
either equal or with one of the vessels much smaller than the other. 

* Oj). Cit., p. 259. t Plate xxxvi. flg, 4 ; and Piute xxxvii. flg, 1. 

t The Surgical Anatomy of the Aiaorics. Dublin, i BSO* 
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But, although these details ^are of much interest to the anatomist, they in 
reality are of little im])ortance to the surgeon, who is concerned with this 
fact only, tliat frequently there are two arteries instead of one, and that 
it may be so in the case in which he is about to operate. The important 
practical question then comes to be,gSnpp 08 iiig a second artery to be pre- 
sent, liow is its existence to be ascertaiued, and how can it be reached? 

My attention has been directed to observing the exact rehtive podlion 
of Ute two tnubks^ mej^e than to ascertaining the relative frequency of the 
(liflcrent varieties; and, although this oijportunity is very apt to be lost 
in the ordinary dissections in tlie anatomical rooms, I have been able to 
note the exact position of the two vessels fti twenty arms, eighteen of 
these })reseiiting instances of the high radial, and the remaining two, of 
the high ulnar artery; and ten of these occurred ili sixty subjects dis- 
Mct'ted during the earlier part of the present session. It would be tedious 

give the details in each c«iso from the notes now before me, and* will 
Mutiicc if 1 state the coiichisiona to which I have come. Iti nearly all of 
tile cases the division occurred in the axilla or high in the arm, thus pre- 
senting two arteries throughout the wjiole or greater part of the brachial 
region. It is necessary to consider the upper and lower parts separately, 
taking the insertion of the coraco-brachialis, or where th(^ artery normally 
crosses the lower find of that muscle, as the termination and oomnAjncc- 
ment of the two portions. 

In tlic first portion of theiv course, the two arteries lay, in all the 
cases, very near to each other, sejiaraled only by tlie median nerve and a 
liyer of deep fascia or sheath. One of the trunks lies superficiaL' to the 
other. It is the high radial or ulnar as the case may be. and is usually, 
more or loss, tin* smaller of the two; the other and deeper trunk repre- 
sents more the iiositioii of the brachial, the median nerve being I’elatcd 
to it as it is normally to tlie single brachial artery. The high radial, I 
diavi^said, is somewliat superficiai iu jjosition to the other, but it may, at 
the same time, lie to eitliewsidc, or directly over the deeper tmnk. In 
most of the cases it lay exteisual ami superticial, but in some it arose on 
the inner or tgiUTior aspects, ami then crossed over the deeper trunk to 
get to its outside. This will be "found to be the exact position of the 
two arteries iu the vjtper jfart of tlie arm, one lies immediately below 
the aponeurosis, aiid^sujierlicial, or on a plane anterior to the other. 
Close either on its hiuer or outer side, and behind, or on a plane j)o.sterior 
io it, is tho other trunk, the iiieiliau nerve crossing very obliquely between 
the two, and*^ layer of slieatb also intervening. 

The deeper trunk, if the division is as high as the ^ubacapularis muscle, 
furnishes tlie circumflex and subscapular, and then the profimdce branches, 
wbilt the more superficial trunk, keejiing down by the edge of the biceps, 
furnishes tlie external muscular branches. 

* Tu the lower half of the arm thero is considerable variety in the rela- 
tive position of the two trucks, and tliey seldom lie so close together as 
above described iu the, upper half. It is necessary here to distinguish 
between high radial and higlr ulnar. As Mr. Quain has remarked, tie 
high ulnar has a tendency to pass to the inner or ulnar side away from 
the inlge of the biceps. Iu both of ray cases, the high ulnar was, below, 
removed half an inch from the inner nfurgin of the biceps, the deeper 
trunk in one of the cases being external to it, in the other internal, 
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having the position of the condyloid deviatio^j. In both, thcrhigh ulnar 
passed over the muscles of the forearm, although not superficial to the 
aponeurosis. In the more numerous and common cases of high mdial, 
I have observed, that the more superficial of the two, or high radial, 
courses down along the inner edge of tlie biceps, covered by the aponeu- 
rosis and, it may be, slightly overlapped by the edge of the biceps, whilst 
the other trunk occupies a pbsition internal to it and deeper, to a vary- 
ing extent. The median nerve is at first still crossipg obliqutly between 
the two arteries,* but, in the lower third, has now gained the inside of the 
deeper trunk and descends pai'alLel to its inside, in the situation whei*c 
the two arteries are most separated from eacli other. Tlie dee])er trunk 
is generally, if not always, covered by a second a])oneurosi8. It is very 
frequently, if not generally, lodge<l or sunk in a groove in the brachialis 
anticUvS muscle, and from the raised or pijujccting fibres omthe outside of 
the StiiR^ry, an aponeurosis is sent inwards over the artery and nerve, 
binding them down upon the surfi^yce of the brachialis mliscle, or into a 
groove in it. Frequently also, the fleshy fibres themselves jmas across or 
partly across, and bind down or ov#jrliip the artery and nerve, as already 
described to be a position not uncommonly occupied by the undivi<led 
brachial artery. 

The dee])er trunk is fhus so placed, that, to exi)ofie it, requires the 
division of a deeper laytT of aponeurosis, or the division or displacenu'ut 
of some muscular fibres, but a more important point is the frequent 
removal of the deeper trunk more or less to the inner side, gradually 
approaching the intermuscular sejituin, until it constitutes a condyloid 
deviation of the deej)er of the two trunks. 

Ill some <jf the cascis the deeper artery lies close to the inside of the 
high radial, but deepPr, in some it was a quarter of an inch to the inside, 
in some half, and in several three-fourths, of an inch ; in cither case 
bound down by the doejwr layer p[ aponeurosis. In five of the fiises', 
this inward sej>aration went as fai* as to coiio't»itiitc the condyloid devia- 
tion. Two of these five were on opposite arms of the same subject, and 
in one of the subjects the non-deviating ai*tery was the high ulnar. In 
the two occurring in the same subject, the anatomy w^ the same on butli 
si(|es. The deviating trunk was three times as large as the non-deviating 
high radial. The deviation commenced at the insertion of the coraco- 
brachialis. The larger artery, with the median nerve lying in this case 
still to its outer side, passed down in front of the septum^ sunk into a 
depression between it and a portion of the braschialis antipus muscle, to 
within 2^ inchep of the condyle, when they inclined outwards to pass 
below a fibrous arch and a high pronator teres. Higher up the arm than 
the high pronator and fibrous arch, the deviating artery is bound flown 
by some overlapping fibres of the bracliialis anticus, and an aponeurosis 
i.s prolonged from these to join tho intermuscular septum. Hero the' 
artery lies half an inch inwards from the high radial. At the bend of 
the elbow they arc separated by the high pronator, over which, but under- 
neath the semilunar tendem of the biceps, the high radial ar};ery lies. 

In the other three subjects, the anatomy of the deviating vessel was 
so exactly the same that one description will suffice. There was no high 
pronator teres, or fibrous arch jjroper. Tho artery left the high radial, 
or ulnar, at the insertion of the coraco-brachialis, and«pa8sed down in 
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front of the intermuscular septum, sunk into a deep depression between 
it and part of tlie bracliialis antieus, supported behind by the fibres of 
the brachialis which arise from the septum. The mediaii nerve has 
crossed over the deeper artery at the middle of the arm, and now passes * 
down parallel to its inner side. Arrived at within inch from the 
condyle, the nerve and artery now turn gradually and incline outwards 
and downwards to the elbow. * Before the hrtery thus begins to incline 
outwards, it is pliice^l ^ to f inch to the inside of the high radial, which 
lay along the edge of the biceps, but, in one of the three, the other artery, 
being the high ulnar, was^ nearer to it, having itself inclined inwards 
half an inch from the inner edge of the biceps. From the middle of the 
arm downward, in these, as in all casw^s of con dyloic^ deviation, the artery 
and nerve, lying in the deep groove iu front of the intermuscular septum, 
were bound d^^wn by a strong aponeurosis jKissing between the sej»tum 
and raised fibrt's of the brachialis antieus, and, csj)ccially below, lyf* two 
or three inches, also mrtially concefdcd by some of the fleshy fibres of 
that muscle. 

The pnictiral coachmons from those observations regarding the relative 
liosition of •the two arteries, may be easily drawn. Jn a preliminary 
examination of the arm, the existence of two arteries may be ascertained 
by the ])ii]t«ition,*or it may be visible, as I h%ve seen in an emalbiiited 
]>erson. If no such preliminary information can be obtained, and if the 
artery first niet with is not umisually small, and the ligature of it arrests 
the jadisation or bleeding below, there is no necessity or warpnt for 
making a fai’thcr s('arch. If it is otherwise, another vessel must be 
.sought for. Tlie artery first met with will, in all probability, be the 
more supci’ficial. If it is iu the upper half of the arm, the other artery 
M’lll, if indeed the pulsiition has not already indicated its position, be 
readily fiiund a little deej»er, separated only by the median nerve and a 
•layt*f of fascia or .sheath, either directly behind, or close to one side of, 
the one first found. TJiff mere appearance of the arteiy^ l>t'ing small, 
does nbt necessarily indicate* that it is only one of two vessels, a.s, in some 
female subjects c&pex*ially, the arteries look very small, and are, in all 
persons, considerably smaller than the distended arteries si?en in the dis- 
secting room and in museums; and, besides, it is not easy to judg^ of 
the true size of an .artery in an operation, owing to the very limited 
extent to which it is (^x^)osed. It has beiip recommended, in tiie case of 
two arteries, being met with, to secure that one only which is connected 
with the anevirism or bleeding vessel, but it is evident that there can be 
no greater danger to the vitality of the fingers from tying two ai’teries 
in a high divi,sion, than in tying the one artery when it is single, and 
varfous good rea.sonH might be a-ssigned for the rule to secure both. Thi.s 
rule may be de})arted fTOm in the cases of false aneurism, and wound, 

’ when it is enough to place two ligatures on the artery concerned, one on 
each side of the aneurism or wound. These being the cliief conditions 
requiring an operation in the lower part of the arm, it may not be ne- 
cessary to ^ai’ch for the other artery, although the one first secured 
should evidently be only one of two. But if it is desired, the above 
anatomical details show that it will not usually be so easily found as in 
the upper half of the arm. It is often concealed by fleshy fibres from 
the brachialis antieus, and generally, either with or without this, bound 
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down upon that musde by a deeper aponeurosis. The median nerve is 
not now over it, but to its inner side, and the artery and nerve are often 
more or less removed towards the intermuscular septum, sometimes for 
tllr(^o quarters of *an inch; bo that the artery will be found, not only 
deeper, beneath muscular or aponeuiotic fibres, but in some part of tlie 
sjiace between the inner edge of the biceps and the intermuscular septum. 


Akt. IV. 

Notice of some Eudiometric^ It marches, ByiDr. 0. Valentin, Professor 
of Physiology in the University of Bern. ((Joinininiicated by 
William M.D., Joint Lecturer on Physiology at St. 

Thomas's H ospital . ) 

In ajet^er lately received from Professor 'Valentin, some imporiaiit facts 
are mentioned resj»ecting the influence which the prepan^d ffog exciis on 
the atmospheric air surremnding itj while its excitability still continues, 
and it has disappeared, eitlier from putrefiiction or from an artificial agency, 

“1. InordiM* tliai ihe irritability of a ])iTparcd frog, which remains enclosed in a 
space (ill(‘d witli atmospheric air, and saturated with wnlcry vapour, should he 
presew’cd for days Itigc'i her, the skin ought not to be reimi.'cd. The denuded 
innseles lose their excitahilitj so soon, that many of these {mints cannot he accu- 
rately det(*nnined. ^ 

“2. Such pr(*{)a rat ions, clothed with their skin, consume oxygen, and give off 
carhonic^aeid, whether they are still irritable or not. 

“ 15. Oil losing their excitability, they give oil' more carbonic arid in proportion to 
the oxygen ;d)sorb('d. If I he ])rei)aratii)n he allowed to take on 1 he ordinary process 
of pulrefaeiion, we gel in its iiist periods less earlumic acid and more ()\\gen, and 
siibserpie-iitly, wlien all irritaliility hfts disaj)p(5ared, a larger jmoportion of carbonic 
acid. I5nt w hen a fresh {ireparation is d(‘adene.d by cold or mechanical injury, this 
larger juoprtrtion of carboinc! acid ap])ears at onec. An cxarn]»le may illuj^ratc 
wJiat 1 have Ixjcu telling you : (r/) TwoOTitahle prejiarat ions, wliich had remained'* 
.‘515 minutes in about l il euluc inches of atmospHfc'ic air, gave off during this 
time LOG per cent, of this volume of carbonic acid, mnl eousiuned H U? per cent, 
of oxygen; (4) After Ix.-ing deprhed of tlu-ii* irritability tbrough cold, tliey gave 
off*, in 29G iniimtcs’ sojourn in about I'-LiG cubic iuclics oV air, 1()2 per cent, of 
carbonic acid, and consumed 2'52 per cent, of oxvgtm. So that w'P get the ])i*o- 
[lortion of carbonic acid given off to the oxygen tiiken up, during tKo stale of ex- 
citability, = 1 : 15'7‘t ; after its rcmov.al by cold, — 1 : I’tift'. 

“4. (ine'modc of destroying irritability leads to a different result. 'Wlmn tlie 
preparation has been nmdeT(*d uiic\eitable by exposure to a temperature of 122° 
— 212° JbVhr., it afterwanls consumes luueli oxygen, bat fonns very little carbonic 
acid, so that the rel^atine amount of carbonic acad becomes even less iJian iu the 
irritable state. ^ . 

“ .5. The ]>ropor1ions of the nitrogen wdiich most impede the process of aimJysis, 
lead to just as decisive results. As long as the preparation retains its irritability, 
the nilrogi’ii pi obiiblv remains unelmngcd. J say prohabli/fi because the only dif- 4 
ferences in the calculation lie within the limits of errors of observation. While, on 
the other hand, when the irritability has been suppressed in any way, nitrogen is 
given off' in quantities whicli rsxeced these limits of error. 

'‘The more w(! follow these jihenoinena, the laore shall we convince ourselves 
tliat the (!udiouietri(; changes are very delicate indications of the material inter- 
change of the animal tissues. But these eudiometric analyses must be made with 
the greatest possible precision, and not carried out iu the usual superficial manner.” 
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PART 5PURTH. 

®5tonkle o'f iWetti'carSbctentt.* 


REPORT ON MATERIA MEI>TCA. 

^ By Edwaud !iALL\iiT), MJ)., 

riiyaiciaii tu the Farringclon Gtiieral Dispensary. » « 

* 

1. On thf^ AcicVtff/i anti Hlrenijih of Winp^ Becr^ and Spirilft. By IT. 

Be^ck Joi^es, M.D., TMi.S. (VhiL Ma", IVb. 1S54, p. 113.) 

■ 

]. Tite acitlihf wa^ dt'ii'nuiiK'd by uicaiis of a slaiidurd solution of caustic soda. 
Tbc fjiiHiiiitv of lio^ud nculralizcd. was (‘(pud iii bulk lo 1000 grains of wijtcr at 
00^ Falir. ^'lie aeidit y is ropiT.scntcd as fcdlows ; — lb> sh(‘rri(‘s il varied from 10:3 
<0 "2*85 jL^rains of eausjie soda; Madeira, from 2'70 io H'bO ; porl, from 2'1() lo 
2*55 ; claret, from S Tif) to li ; Burgundy, from 2 55 to l*0r) ; Cbampa^m;, from 
210 to IVl.) ; Rhine wine, from ;1’15 to 8*(J0; Mixselle, from 2*85 to I’SO; brandy, 
from 015 to O liO; rum, from 0*15 I o 0*110; Ge^iwa, 0 07; whisky, O'W; bi1t(T 

* The IJoports iiu'hnUMl in the (’liroiiiole are not iiUendcd na complete NummaHeH of the 
8iihJi'Ct. htill it i« hoped that no iiiiporliint jiaper will eneajto iiotie<‘. In the present iiiimhrr, 
the Modieiil lleport and llie Therapeutieal IJeeorfl have Urn omitted for want of room. Care 
will he lakeu, however, in future mmihers to insert all the Rei^orts witJi regularity. 

During the months of 3larch, Aiiril, and May, the following foreign Journals were received : 
* uun^AN. 

1. Archiv fiir IMiys. HeiJknnchn^oii Vierordl. IH.M, Iteft, 2. 

2. Areliiv fiir I'alhol. Anal,, &c. vpn Virchow, Jland vi, Jleft 3, 

8. Arcliiv fiir Anal., von J. Muller. 1S51, Heft 1. 

4. /eit^ehrifl flir Hat. Med., von llenlc und rfeUffer. Band iv. (N. F.) Heft 2. 

f». /j'itKchrift der Iv K. (iesell, der Aert/.e zii Wien, von Uehra. 1S51, F(5b,, Marz, A])ril. 

«. Zeitsclirifl fur Klin.-Med., von Uhiishiirg. Band v. Hetlt I. 

7. Zeitschriff (Henke's) I'llr die Staatsfirzueikuude, von Behreiid. ]8.';4, Heft 2. 9 

P, Frag. Vierteljahr.sphrift liir die Trak IliBk. 1854, Baud \xv , xxvi. 

9. Verhnndluugeii der Fhys.-^Ied. (iescll. in W'Urzhurg. Band iv. Heft 2. 

10. Verhandluiig»‘n der (tesell. fur (jehurtsliilfe in Berlin. Hell vii. 

11. Cans1att's*.lahresberieht fiir GeriUTiiiriten Mcdicin, in Jalire lS50. Band i., ii, 

12. bcliiiiidt’s d^hrbucher. I«ri4, Nos. a, 1, 5. 

FUKNCH. I 

11. Ardiives Ge'n(?rnle8 dc HWdecine. 1854, Mars, Avril, Mai. 

14. *Uevue M^d. Chir. dc Paris. 1854, Marb. Avril. 

15. Bull Gen, de Therapeutique. 1851, Nos, 4 — 9. 

1(1. L'Hiiiun Mddicalc. Mars, Avril, Mai. 

ITAtTAN. 

17. Bullctino dollc Scienzo Medjchc. Bologna. 185«'l, Nov., Dec. ; 1854, Gen. 

VOKVVKGIAN. 

18. Norsk Magazin for Laigevidensknben. Bind vii. Heftc 12 ; Bind viii. Heftc 1^4. * 

AMERICAN. 

19. The American Journal of Alcdical Science. 1854, April. 

2o! The Ihiladelphia Medical Examiner. 1854, Ithhruary, March, April. 

2 1. The American Journal of Duaiiity, 1854, January. 
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ale, from 0*00 to 1*65 ; porter, from 180 to 2-10 ; stout, from 1*35 to 2 25 ; and 
cider, from 1*85 to 3 '90. 

2. Tlic sugar was determined by Soleil’s saccliarometer. In sherries it varied 
from 4 l(» IS grains ih the ounce ; ^Madeira, from 6 to 20 grains ; Champagne, from 
() to 28 grains ; port, from 16 to 34 grainy,; malmsey, from 56 to 66 grams ; Tokay, 
74 grains ; Samos, 88 grains ; Paxarette, 94 grains. 

3. Tlie alcohol was determined by the alcoholometer of M. Gcislcr of Bonn. 
T4io strength of the. diftereiit samples of pori varied from 20*7 per cent, to 23*2 
per cent, hy measure; sherry, from 15*4 to 24*7 ; Madeira, from 19*0 to 10*7; 
Marsala, from 19*9 to 2J*1 ; claret, from 9*1 to ll'J ; Burgundy, from 10*1 to 
13*2 r Rhine w'me, from 9*5 to 13*0 ; Moselle, fronj, 8*7 to 9*4; Champagne, from 
11*1 to 14*8; brandy, from 50*i to 53*8; mm, from 72*0 to 77*1 ; Geneva, 49*4; 
whisky, 59*3 ; eider, from 5*4 to 7*5; bitter ale, from 6*0 to 12*3 ; porter, from 
6*5 to*^ 7*0 ; stout, from^ S to 7*9. 


II. VpoTa new Couihmdiou of Iodine, — VorntnUc for a Sgrup and for Solutions of 
lodo-tannin. (Bull. Gen. de Tht^r, April, 1854, p. 300.) 

MM. SocQiTET and Guillehmond having studied the comhinat.iou of iodine and 
tannin, and its therapeutical cnV<‘ts, pmimse the following formuhe those which 
they liave found best adapted for use. 

For^ internal use they propose a sgrup of iodo-tannin^ prejjared as follows * 4 — 
Todinej 2 grammes ; exlrael/ .of rhatany, S grammes ; w^ater and sugar, of eaeJi 
enouglj to make a syrnj), 1 kMogramme.*^ The extract of rhatany employed should 
be prcpan‘d in vaciio, .so as to be completeh ijolultle. The iodine is first to be 
dissolved in a vorv small (|uantjty of alcohol, and then mixed with the extract of 
rhatany, <lissolv(‘cl in tlie water; the whole is iutri)duei‘d into a glass malra.ss, and 
l(‘ft for some hours; a brown pffwder deposits, which is to be separated hy tlltra- 
tioii, aud washed with water; the .strained jinuors to be mixed and conc<mt rated by 
a vapour bath ; and lastly, the sugar is be added. Thus prepan*d, the syrup eoii- 
taius 6 eeiiligraninu'.s of iodine in every 30 grammes of vehicle, and may be i)re- 
sened almost iudefiniteiy without eliauge. 

For external uae lliey pro[H>se — 1. A^nonnal mint ion of iodo-tanniu, wdiWi is^ 
made by triturating logetluT 5 grammes of if)diuc, 15,gramrnes of taimiii, and lt)00 
grammes of water, filtering and eoueei it rating the solution to 100 graiimiciH This 
preparation answers well as an injection into mucous canals, sueh as the vagina 
and urethra. 2. An ioduretted mUition of iodo4annin, y^v.}^i\xvA’\\y triturating 
together 10 grammes of taiiuin, 5 grammes of iodine, and grammes of water, 
favouring the solution by a. gentle heat. This solution eoutains an excess of 
iodflie, and is proposed to rejilaer the several solutions of v)dine made with alcohol 
or potash. Tliey consider it ada])ted for application to ule^Ts of the neck of the 
uterus, &c.; to surfaees denuded IJV blistering, with a view to the absorption of the 
iodine ; to tdic knee in hydrarthrosis ; and, largely diluted with wafer, iluiy ])ro- 
jjose that it be used for injecting s(*.rous sacs, as in hydrocele, &c. * 


JIT. On the Operation of GlaubeFs Sait, By Professor BucKHEiitf. (Arehiy fiir 
Phys. Ilcilkunde, von Vierordt, 1854, Erster ITcft, p. 93.) 

Tins paper is deserving of an extended notice. It furnishes the results of a 
se.ries of careful experiments made to test tlie truth of the conjecture, that tlie 
jiurgative salts introduced into the intestinal canal are but slowly absorbed iu 
acoprdiince with their small diffusion-power, and tliat, arriving with a considerable 
(juuniity of water at the lower bow^cl, which itself usuaUy contains e^onsisteut 
l»ccs, the peristaltic movements are accclcraUsd by the quantity of foreign inaticr, 
and the contents of tlic bowels are consequently quickly expelled.* This view of 
* On this subject, vide a paper by Aubort, noticed in No. 21, p. 297. 
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their oT)eTation does away with the necessity of assuming that they accelerate the 
peristaltic movements by a peculiar operation on the intestinal nen^s. Glauber’s 
salt and common salt were selected for experiment,4hc subjects being two young 
men, dpignatod under the initijils B. and W. • 

Preliminary experiments were made ttkdetermine the normal amount of excre- 
tion of sulphuric acid and chlorine in each person, by the urine and fceccs. 

• grammes.** , 

B., on a mean, passc^n his urine daily P74] sulphuric acid. 

"VV., (who ate more auimal food) 2*105 „ 

on a mean, puvsscdinhis urine daily (V837 chlorine = 11 ’300 gr. common salt. 
W. „ „ • Crm • =]1*309 

"VV.’s fresh fajccs contained about 0*229 grammes of sulpburie acid, and only 
O.OOlO grammes of chlorine = 0*0025 grammes eomntpn salt. 

• 

The relative tjuantities of sulpliuric acid and chlorine excreted at ditferent 
periods A\erc determined by exauiining the urine every three hours diSing the 
day. I'he suljihuric acid, tolerably uiiiforiji in (piantitv in the morning, increased 
after diniu'r, and was most ubundani. about six hours after that meal. The chlorine, 
small ill quantity in the morning, subsecjuently increased, but fcdl immediately after 
food : it was uiost abundant tlire(‘ to six hours after food; hut at. a later period 
it again and in the iiiglil was only one-third of the usufd quantity. 

tilauhn^a Salt . — Jmd \V. eaeli took, in tlie morning, an ouiiec of this fjjalt in 
three or four ounces of watin*. In less than an houir, active borhorygmi set in; 
in aliout two hours, Ji wat(*rv evaeuatioii occurred; aud in the eoursi' of the day, 
two more of a similar eliaract?r. The next day, llie stools were softer than usual, 
and had an odour of sulphuretted hydrogen. In 1^ , the excess of sulphuric acid 
in the urine, over tlu^ av(‘rage, was 1*042 grammes, = 4*198 grammes of Olauber’s 
sail. In W., on tlic iirst day, it was 0*11 1 grammes, = 0*447 gramnu's of Glau- 
ber's salt ; and on the second day, 0*223 grammes, = 0*898 grammes of Glauber’s 
salt. 

Ill a second exjieriinent, 15 grammes were taken, which, in about three hours, 
produced a- watery stool. The excess of sulphuric acid 
. * % 

In B.'s urine on Jst day^^ns 1*540 grms. = 0 205 gnus. Glauber’s salt. 

,, 2nd „• 0*ol8 „ = 2*087 „ 

In W.’s 1st „ 0*796 „ = 3*207 

„ „ 2ad „ none. 

When 20 grammes were taken, tlic excess of sulphuric acid was as follows :• 

In B.’s urine, 1st day, 1*290 grammes = 4*197 grammes Glauber’s salt. 


■m 

a • 

2nd 

„ o :m5 

99 

= 1-390 


In W.’s urine, 1st 

„ 'I ISO 

99 

= 4-033 

93 

99 

2ud 

„ 0120 

97 

= 0=468 

t ^ 99 


l»t 

1-752 

99 

= 7059 

99 


2u(l 



— 


99 

1st 

„ 1-8S0 

99 

= 7-574 

>9 


2nd 

— 


— 



When 10 grammes were taken, lively borborygini likewise occurred very soon, 
and it was with some difficulty that the urgency to stool could be re[^ssed"; both 
lessened, however, in three hours, and disappeared in about seven hours, ^n 
the followiug*morning, a pappy motion occurred, smelling strongly of sulphuretted 
hydrogen. The excess of siuphuric acid in the urine, over the average, was as 

follows : ^ • 

*^The gramme ia equal to 15*444 English grains. 
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1st day, 2*061 grammes, = 8‘304 grammes Glauber's salt. 

2nd „ 0*17S. „ =0*705 

1st „ 1*764 = 7-107 

2nd • — — 

1st „ 1-798 „ =J'*224 

2ud — — 

• From ibe above numbers it* appears that the urine, on the day the dose was 
taken, and on live following day, was riclunr in sulpluiric (jinid, the less the eva- 
cuations produced by the Glauber’s salt, and the longer the stools could be 
repressed. 

Tlie experiment was now mafle of prfiveniing the action of 20 grammes of Glau- 
ber’s salt as soon as lively borborygmi came on, by means, in one iustanee, of tive- 
eiglitlis of a grain of art'lult* of morphia, and in another, by means of 20 grains of 
lannie acid. In the two days, the urine excreted 16 to 17 gi’amincs of Glauber’s 
salt ; wimreas, if the excretion of the bowels liml been permitteil, (ftily 0-5 grammes 
woulcflmve been passed by 1 he urine>. In the in-stajic-e in which the opiate was 
tak(‘n, a J>appy stool occurred the follosi iug nioniing, which contained an excess 
of sulphuric acid, over the average, of 0-4i52 gramme, = rs21 grammes of Gliiii- 
ber’s salt; while in a stool the next ^ay, no excess was discoverable, lu the 
experiment with lannie acid, a liquid evacuation on the second inuuning con- 
tained 0‘S17 gramme of excess of sul]>huric acid, = ii’292 grammes of Gl;uil)(*r’s 
salt ; •jind 1 lie total quantity evucuted by urine and feces in# the two days, was 
19 '939 grammes. t 

The next series of cxperiinenis were uiKlertaken with a view to determine 
whether the degree of eimeout ration of the salt haJ any influence over the n'.sull. 
W. took 10 grammes of Glauber's salt in 1^ ounee.s of water, ami during the sne- 
eecdiiig fw^dve hours took no liquid, and only solid food. The ensloinary elVect 
was produced, and the excess of sulphuric acid in the urine was, 

On the Jsl day, 2*097 grammes, = S’l 19 grammes (ilaiiber's salt. 

„ 2nd 0*2i7 ‘ „ =0*S74 

He now took 10 grammes without .aijy water at all. and though much ^lirsti 
was present, took no liquid for Iwehe. liour.s. Tlu^jiorborvgmi ami disposition lo 
stool were less than usnal, and ceased in four hours without an evacuation; ajid 
the stool next morning was not so soft as after other experiments. The excess of 
sulphuric acid in the urhm was, y 

On the 1st day, 2*1 21 grammes, = S 558 grammes Glauber’s salt. 

^ „ 2u(] 0*027 „ =0-109 ^ „ 

Kext be took 4'417 grains of^nbydrous sulphate of soda, = 10 grammes of 
crystallized Glauber’s salt. A little of it wiis lost during the taking it, in 

consequence of cougliing. It produced burning paim in the iliroal, and severe 
thirst. The borboiygipi occurred as usual, and the stool next morning was papi)y. 
The excess of sulphuric acid in the urine was, 

On the Jst day, 1*376 gi’ammcs, = 2*440 grammes Anhydrous salt, ‘ • 

„ 2nd 0*372 „ = 0 062 

r 

He now went to the opposite extreme, taking 10 grammes of crystallized salt 
in six ounces of wat er, ana drinking a great deal of water during the day. The 
bo^)orygmi, kit., occurred us usual, and lasted longer than before. Kext moniiug, 
the feces were not more watery than on former ducasions. TIjc excess of sulphti- 
ric acid contained in the urine was, 

On the ist day, 2*140 gramipes, = 8*622 grammes Glauber’s salt. 

„ 2ud „ 0*270 „ = 1*088 „ 
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The result was, therefore, unaffected bj the quantity of water taken with the 
. salt ; a conclusion similar to that anired ^ by Auhctt,' in respect to the operation 
of sulphate of magnesia. 

In order to show more distinctly that Glauber’s salt has no purgative operation ' 
after it has loft the intestinal canal ai]|^ entered the blood, 15 grammes, in two 
ounces of water, were injected into the jugular veins of two dogs, but no effect 
was produced, ■ with the exception of the fmces^ being rather drier than before; 
whercj^, when given by the mouth, this dose in*botii animals acted freely as •a 
purgative. Even whei^20 grammes were injected, only some fever was produced. 
In both dogs, the aulpiiate was expelled by the urine, no increased quantity of 
sul])hurie acid being discoverable in the fseces. These experiments show that the 
opinion, that Glauberis salt tdken up into the blhod, operates on the intestinal 
nerves, producing accelerated peristaltic movements, is incorrect. 

In order to show the influence which difference of diffusii^n-power exerts on the 
rate of absorption, and thus to afford positive proof of the opinion of the author, 
10 grammes of Glaubcris salt wTrc4;alLen with 5 grammes of common salt, and the 
same symptoms followed aa when the fonner was taken alone ; but it waP^found 
tliat these salts did not appear at the same time in the', urine. The common salt, 
which has a great(*T diffusion-powder than Glauber’s salt, was met with in the urine 
in i)ri)porti(>nally large quantity in the first tlurce hours. In the second three 
hours, in whiqb the excretion of common ‘salt lessoned considerably, the quantity 
of Glauber’s salt in the urine (which was trifling during tlie first three hours) 
inej:cascd, and reacl^pd its maximum about nine liours after injection, wluni the 
elimination of common salt had nearly ceased. Tlierfmees passed on the day fol- 
lowing one of tlio o-xporimentsfc eoniained an excess of sulphuric acid equivalent 
to a quantity of GJaiiber’s salfl sulficient, with the excess in the urine, to make 
up 9*0 17 grammes out of the 10 grammes taken ; but there waa no excess of com- 
mon salt. ‘ 

CowHon Sfilf, — ^h’ifteen grammes of salt were taken in tli^ec ounces of water ; 
considerable thirst W'as produced, borborygmi, and disposition to stool, all of which 
lessen<id in three hours ; and the stools which followed at the customary time, Imd 
the usual consistence. In twenty-four hours, 0-782 grammes of salt, in excess, had , 
passed by the urine, and a similar result followTcl a second experiment : the faeeoe 
• next^iorning contained 0*0116 gramme salt in excess. The conclusion is, that 
tlie^greatcr ])cirt of tlie salt, atjar a sliort. time, passes into the blood, and a pai't of 
it, in ulmiit six hours, is tlirowm,out by the kidneys. There is this difference also 
between Glauber’s siilt and connuon salt, tliat whereas the whole of the' former is 
discoverable in* the urine and fmces, this is not the case with the latter, a fact 
m-obably due to the numerous purposes to which it may be applied jn the body. 
The disposition of common salt to ])ass quickly into the blood is in accordance 
with its great power f»f tdiffusion ; and it is those salts whose diffusion-power is 
least which prove useful as purgatives. 

On account of the purgative salts remaining iif the intestinal oamd, their ape-^ 
rlent operatiofl can be attaii^ed by means of small doses, repeated at intervals too 
short to allow <9f their absorption into the blood. In order to ascertain the beha- 
viour of Gkjiber’s sjJt in this respect, four doses of 5 graillmes each were taken 
every th^exi hours, and almost all drink was avoided. Tliree hours after the I^t 
dose a liotiid evacuation occurred, and again on the following morning. The urine 
coiitainea an excess of sulpliuric acid, 

* 1C)u the 1st day, 3*038 grammes, = 12*240 grammes Glauber’s salt. 

„ 2hd « 0*KW „ = 0-927 

The excess of sulphuric acid in the faeces was, ^ 

On thef 1st day, 0*022 gramme, = 0*089 gramme Glauber’s salt* 

„ 2nd „ 0*886 „ 3570 

In a second experiment^ three doses of 6 gWmes were taken with a quantity^ 
27 -xiv. . • 16 # 
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of water. An hour and a balf after the third dose, an ahtmdaat flmd eracuation 
occurred, and on the following morning another of pappy cottsiatcnce. The excess 
of sulpliuric acid in the urine of the twenty-four hours was. 


On the Ist 
„ 2nd 


. me urme oi me twcnty-iour uours was, 

(iay, 1*505 gramme, = 6 064 grammes Glauher’s salt. 
1034 „ <^4*166 . „ 

j 1-.1 • * 


The fneea contained sulphuric add in excess, 

On the 1st day, 0*969 gramme, = 3*904 grammf^s Glauber’s salt. 

„ 2nd „ 0*226 „ =0*906 

In the first of the above experiments, daring the first nine hours, not much more 
than 4 grammes of Glauber’s salt passed into the urine, whilst in this time, 15 
grammes were taken, ^0 that about 10 grammes were contained in the canal-— a 
quantity which experiment had shown to be insufficient for a purgative operation. 
The first stool occurred after the fourth doj^ic, when the quantity of salt in the 
canak w.icccded 10 grammes. 

Assuming, now, tliat it is established, that the acceleration •of 'the peristaltic 
movements, and the small diffusu)n“po^^er of Glauber’s salt are two principal fac- 
tors in the operation of the latter, the question arises as to what part tlie mucous 
membrane of the intestine pla\\s in tlif proceeding. Dr. Buckheim (;xphiins the 
watery eharacter of the faces, by the salt holding back a quantity 'of w'uier, with 
w'hicirit is combined in the intestines; and he thinks that tlie cessation of purging 
with*the evacuation of the satt, and the entrance of common Salt into the blood as 
usual, arc opposed to the iaea of any great affection of the mucous membrane, 
without wbicli, increased secretion, is not to be ima^pned. With a view, however, 
to establish his opinions by experiment, and assuming that phosphate of soda or 
Scignette’s salt acted in a similar majiner to Glauqcr’s salt, he injected some 
Glauber’s salt into the veins of a dog, and administered one of the former salts by 
the mouth ; no excess of sulphuric acid was found in the faces. 

The operation of Ghnibcr^s salt being now established, Dr. Buckheim made use ^ 
of this knowledge to aid in determining the operation of remedies used to check * 
diarrluna. The experimenters took 20 grammes of Glauber’s salt, and nuinaged to 
repress the cvae\iationsby relocated doses of opium and morphia; but on llie 
or third day colicky pains occuired, and a mucous, diarrhefea with luueh tenesmus ; 
all tliis lasting several days, in sjute of opium aud^other remedies. The experi- 
ments undertaken sliowed that opium ana acetate of morphia were equally effec- 
tive in restraining the stools. Inc opium did not impeac the absorption of tlie 
Glauber’s salt, a luet which corresponds witli rcsulta^rcviously obtained in respect 
of common salt. Five grains of powdered nux vomica did not affbet the operation 
offGlaubcr’s salt. 

Lastly, four doses of 5 grains of tannic acid were taken after a dose of 20 
» grammes of Glauber’s salt. TliSf borhorygmi and disposition to stool were less 
than customary, and the evacuations were delayed. The conclusioiwirrived at was, 
that the alteration vyhich the mucous membrane suffers from tl«s tannic a(id is 
accompauied by a /iiuwuution of tlie peristoltiD movements, but less considerable 
than wlien morphia is taken. * . 

IV. Notice (f the J^.eehworaen at Chirefontaine. By M. G. Soub£ 1 |ian« , 
(Jour, de Phamiade et do Chimie, Jau. 1854, p, 1.) 

M. Bonsrs having studied, on a small scab, the habits of this animal, bas suc- 
ceeded, at Claircfontaine, in rearing leeches for the market. The paper, whose 
xui. above, consists m an accotmt of tie armngemeuts ob M. Borne for 
se, and of the method he adopts of preserving, feeding, and propagating 
\ The leech^morass is formed in a valley, with a peaty soil, in wni^ a 
small ponds, furnished Vith iujuatic plants, ha^e been made, each six 
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^ metres* loixg, three metres wide^ and one metre in deptb, whieli ho finds more con- 
venient than ponds of a larger size. 

Feeimg. — M. Borne feeds the leeches with the fresh blood of oxen* sheep, or 
calves fiW the butchers, which is immediately beaten for the removal oi the* 
fibrine, and kept warm during its transit to the morass. AU leeches are well fed 
before being introduced into the ponds, \ud those in the ponds are fed tliree times 
in a year~namclY, in the spring, in the middle of summer, and in the autumn, 
iust before they bury themsmves hi the soil to pSsa the winter. By adopting this 
last precaution, as soon as the warm weather rwums, they come out and copulate, 
and the cocoons have xhe fine time of the year for hatching ; whereas, if not fed 
tiU the spring, they bury themselyes iu tlie soil during digestion of the meal, 
copulate late in the season, atfd the cocoons run the risk of perishing. To feed 
them they are removed from the pond, put into little flannel hags, and immersed, 
in tile boat blood, and left there for an interval of from siia minutes to a quarter of 
an hour, or half an hour in the ease of the very youngest leeches. They are then 
taken out, washed with tepid watar, then placed iu fresh water, and transported 
again to tlie ponds. 

PropaffttUon -^It has been noticed tha^ leeches make tlieir cocoons in the soft 
and moist eari>h, at a little distance above the level of tlie water, and the safety 
of the cocoons depends on the earth remaining moist ; they are destroyed, how- 
ever, if the earth becomes dry, or if the livel of the water rises, so as to immerse 
them before file exit of the young leeches. Iu M. Borne’s ponds, therefore, the 
w^ter is always keut at. a constant level. It is also known that the Ibcch ^Uows 
out ill the soft son little conduits, in which the oogoons arc deposited. Accord- 
ingly, M. Home prepares little subterranean galleries in the edges jf the ponds, 
into* Wliich the leeches may and where they deposit their cocoons. In order 
to avoid the mingling of the young hjcches with the adult ones, which would throw 
obstacles in tbc way of future managcmient, he rtsmoves the cocoons to the border 
of a new pond, where arrangements are made for their shelter, and passjtge into 
tJ le waller as soon as they are? bom. For the diitails of t his arrangement, of the feeding 
proc(‘ss, and of the precautions ncccjssary to preserve the ponds from tlie depreda- 
tions of the enemies of the leeches, we must refer the reader to the original memoir. 


V. Opium and Us^^dnlterations, (Lancet, Feb. 11, 1854.) 

On analysis of 3'd samples \of gum opium os imported, 19 were foimd to be 
aclnltcratc^, 4 only being genuine ; the prevailing a(lultcration consisting of poppy, 
capsule ami vriieat-flour; many of the samples being adulterated to a very large 
exti‘iit; but in 2 cases, sand, ili 1, sugai;, and in another, gum were discovered. 

Oil analysis of 32 samples of powdered opium, obtained fi*om various whol<*alc 
and retail druggists in Uie metropolis, only one was found to be genuine, the prin- 
cipal adulteration, as in the previous case, being with poppy-capsulc and wheat- 
flour. Fotir of the samples were further adttltc?>at(^ by the ad^tion of powdered 
wood, iniroilflced, no doubt;, in the process of grinding. 

According tc the analysis of gum opium, as impoHed, the amount of alkaloids 
'was found to va^ from 27 to 14'0 per cent.; that is, in t#c proportion nearly of 
one to five. It is probable, however, that the speoimen of E^ptian opium, which 
furnished only 2 7 per cent, of alkaloids, had been deprived of its morphia ; and it 
was also adulterated with an enormous quantity of some gummy substance. The 
' twn g«m opiums whieh furnished the next lowest amounts, ^ere anotlier sample 
. of Egyptian opium, which contained only 87 per cent., and a sample of Turkey 
opium, which yielded but per cent, or allwdoids. 

The amount of alkaloids in th$ samples of povrderod opium varied from 8‘3%p 
to 12*2 per cent., or in the prop^on of nearly one. to six. The, lowest aiiounts 
of alkaloids fornishod by the j^dered opium were 2*3 and 3*2 per cent. ; these 
were, in all prohabiHty, exhausted opiums, wUoh had been previo^y employed in 
the preparatum of tinetuie., ; ^ 

• « a The mcrlM 



£44, ' ’ Chrmu^ (ff MbMcd Scienw. tJaiyv 

VL The Applimtion of or the Sdonee ofTksm; io , By Mr. 

IIjpNRY SuaDUK (Pham. Jour., vol. xiii. pp. 809 aaad 408.) , ^ 

Wj 3 only regret that it is t)ut of our jjower to do more than rcfer Our readera to 
two valuable papers which have appeared^ in recent numbers of the ‘Pharmaceu- 
tical Journal/ on a subject at once novel end interesting. Tlie result of such 
ipquiriea as these cannot fadtOi-beT of importance both to the physician and to the 
aii 4 j:gisi, in the detection of those sophistications of which powdered drujgs esi^c- 
cially are known to be the subject. The drugs whose iTdcn^osoopicial i^haracter^ 
are described, are rhubarb^ ipecacuanha, .white hellebore^ turmeric, ginger, and 
jalap, , c o 


VII. the Treparatiom of Squill. By Dr. Chateau. 

(Archives G^nerales, Jmt ISSd-, p. 51J.) 

c * 

Tn® libject of the experiments of Dr. Chateau was a reply to question pro- 
posed by t he Faculty of Medicine of Paris — ** Detemine hy elMmt oosereatiom 'trhai 
are the effects of the preparations of squill?^ In a resume of the memoir presented 
to the Academy, M. Chateau states the powdei\ wine, vinegar, aiid oxymel of 
squills were employed ; but the powdci^ most fre^picntiy, on account of its action 
not being interfered with by any other constituent of the medicine. ‘ 

His first expenmnh were made upon seven dogs, to wlipm ho administered 
nuanfities of the squill varying from ^ grammes of the powaor to 1 gramme, orJ 
their equivjdeuC of the wiiie of squill. In one of these experiments, I grammi^ 
of soft extr^t of squill was injected into the subcutaneous cellular tissue; 
the other experiments, the drug was introduced into the stomach. Tlic.era^^i 
produced were the following ; Tfie animals became dull, and this was 
increase of the huecdl secretions, nausea, efforts at vomiting, and bj 
stools passed in small quantities ; when the dose was suifidenlly largeytreuH^^ 
supervened, and paralysis of tlie posterior limbs, which soon extended to the 
anterior. After this, the animals appeared to regain their equilibrium, and then 
suddenly a convulsive attack occurred ; they fell upon their side ; then; were some 
movements of d<’glutition, a little orthof ouos, and death in from thirty-five nfciiutesr 
to one hour and fifty-five minutes after adinimstrv,( ion of the drugl When 'the ‘ 
dose was small, the same series of jihcnomcna vyas exhibited, but more tardily; r. 
and death was delayed for twelve or fifteen hours. In all the experiments there 
was a remarkable mmiiuition of the temperature of the body, as ts^en in tlie 
rectum, believed to be due io the hyposthcnic action of the squill upon the nervous 
Hyjtciii. On examimtion of tlw bodies* after death, the viscera were found con-, 
gested, the blood black and tliiok, fhe bladder empty, ^ or containing but little 
urine, the ganglia of the great sympathetic reddened, the cerebrum littlo stored, 
but the cerebellum and spinafccoid wjfteiied sometimes even tp diffluence. 

M. Chateau next relates the results of his otmroaiiom on the kiehmn subject in 
disease, whicli had reference principally to the diuretic and laxatrire operation of 
the drug. He admiiifttercd it in 4 cases of pulmonaty emphysema, in 3 cstses of 
klbuminnria, 3 cases of abdominal dropsy, 1 of which was Ovarian, 2* cases of 
pleurisy, 2 cases of pneumonia, 2 cases m phthisis, and several cases of rheuma- 
tism, only 1 of which is relat«;d in the origm^d memoir. In these 17 cases, the 
operation of the squUl was as follows : — ^In 7, it proved Mwetic W" 

2, simply diuretic; in 2, mrf^y puraative ; in 4, arpectorant ; in X mretic and 
expectorant; and in 1 no effect was observed. 

notic^ that wlicn cither the purgative dimretic operation became exces- 
sive, immediately ceased. , . ^ ' v. 

Tibifj^mber of cases of each disease in wbi8h tbe jsquiU was administered was 
too to warrant the general thmrapenrical co&ciltmonB drawn Clmtcau; 
therefore content oursedrib wi& notic% ; t#o points of iuterest cou- 
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woted with the operation iii the cases described. Of ^ cases of 2 

yrerd purged by the powdered squill without any increase in the seoreticjn of urine; 
in the third case, where the wine of squill was employ^ a duiiietic effect followed; 
but in all three oases, the albumen in the nrihe was unaffected, in erne of tjie 
Ca^s of abdominal dropsy^ lirhefc the powder prayed diuretic and laxative, the 
drwsy was removed in less than two moftths. ^ 

The reply of Dr. Chateau to the question of the Academy is, ** Tiiat zquUl Im ttr 
direct hyposthenk action upon the ymy Honk and cefebro^inat eyekm^md that thk 
action U exhibited atjiret by an intreaee of ike utimry and intestinal secretxms^ and 
at Iasi, if the dose of tl^drug be large, by paralysis and deatV* 

Dr. Chateau prefers the powder for internal administration, next to this the 
wine of squill, and as an expectorant, the oxymel.® He considers 10 to 15 ceilti- 

S ammCs (from 4 to 21 grains) a good dose to commence with, and that it may 
1 increased, after some days, to 35 or 40 centigrammes (S^to 6 grains). 


VIII, Iftfiuenee of Digitalin upon^ the Excretion of Urea, By G. SiHWUNi). 
(Are/iiv fiif Pathol. Anat. und Phys., und fur Klinische Medicin, Bd. vi. Heft 2, 
p. 238.) • 

The experiments related in this paper were made ujmn rabbits. Tlie author, 
in each instance, first ascertained the quantity of ujrme and of urea normally 
secreted by the animal, and subsequently the quantity under the influence of the 
digjtaUu. "^The reauks ate given in tables, wliich represent the actual quautky of 
food token, and of excretion voided, and al^ the {)ro}ia>riion of the latter to the 
former. 

Rabbit 1. — The followii^ taWe r(jprescnts the results of four days^ observation 
prior to the use of the digitalin. 

Total of I dayfl. Mean for I day. 


Food .... 800 grammes. ... 200 grammes, 

^lantity of urine 500 cub.nmtim.* ... 142 '3 cub. oentim. 

Weight of urine , 682Tj grammes 145 'b grammes. 

Urea .... 10-448 „ 2*612 „ 

Faces .... 0 0 ' „ 0*15 „ 

• 1 grmnme food ^ = (?71 cub. cCUtim. urine. 

„ » * V = 0*73 gramme „ 

^ „ „ = 0*013 „ urea. 

100 cub. centim, urine = 1*84 „ 

The dose of digitaliu ndministcrtid was at first onc-sixteenth of a grain, but it 
was soon increased to 2 grains per diem. It produced no signs of dcpressiqfl; 
but, on the coniraiy, vi^fleiit temporary disturbance, manifested particularly oy 
acidity of the urine. The only striking effect upon the pulse was irregularity. 
The use of the digitidiu was prolonged oyer tin days, and the following table 
exhibits the nilults : 

0 • Total of 10 dajrg. Moan for } day. 

.Food I . , . 1904 grammes., ... 196’4 grammes. 

Quantity of urine 1506 cub. centim- ... 150‘6 cub. centim. 

f Weight of urine . 1541*8 grammes. ... 154il8 grammes. 

, Urea ... - 51434 „ 2143 „ 

• ad'wes . * . . 3*7 0'37 » 

i gramme food , — 0*76 cdb. centim. urine. 


grammes, 
cub. centim. 


From which it appears, that, with nearly equ^ quantities of foo<|h the quantity of 
s A eentbastn onbUfiiioli, or c-ooivsi pint; 


dity of the urine. The only striking effect upon the pulse was irregularity, 
e use of the digitidin was prolonged oyer tin days, and the following table 


Moan for } day. 


grammes.. 

196-4 

grammes. 

ciib.oentim- 

150-6 

cub. centim. 

grammes. 

154il8 

grammes. 


2-143 

9> 

„ ... ... 

0-37 

*> 

, =s 0*76 CTlb. centim. urine. 


^ 0*78 gramme 

'« * 


• ^ 0*011 „ 
ine 5=5 1’42 , „ 

urea. 

ix 

* 

. 



urine passed under the iaftoelaM . ot the digitalin was inin^Ksd hj V'S gtiiimesji 
but that, notwithstan^i]^ ^5 'ipwome less urea was etereted daily tlu^ Mnoi^ 
its administration. 

2.-— Obseni^nlia 'priDi'to use of digitaUn. . 


Food , . . . 
Quantity of urine 
Weight of urine . 
Urea 


F^ttoes 


Total of .4| Usrsti 

1210 gtamines. 

912 < cub-centim., 
924'9 grammes. 

18226 „ ... 
06 

= 0-75 
= 0-76 

» . » = opios 

„ „ = 0-0006 

100 cub.eentim. urine = 1’45 , 


1 gramme food 


Heaa for 1 <Uw. ' ' 
i264'7 grammes. < . 
192-0 mh'. centim, 
X94'7 graimnes. 
2-784 „ ■■ 

fM26 

euib. centim.. urine, 
gramme „ 

„ urea. 

»» 


urea. 


Under tlie nse of Bimilar doses of di^tsJin to those given to the first rabbit, stiU 
less effect was produced unon the pulse. There was no general disturbance, 
and the urine was never ocia. In neither of the aniniaJs was the frequency of 
micturition affected. The following are the results of four days’ administration 
of the digitalin: 

Total of 4 Uays. 

Food .... 1311 grammes. 

(^antity of urine lOlS cub, centim. 

“Vveight of urine . 1031‘3 grammes. 


Urea .... UOQS 
Fmees .... 1*3 „ 

1 gramme food i= 0*78 

,, „ = 0*78 

„ „ = 0*0107 

„ „ = 0 0009 

188 cub. centim. urine = 1*33 • 


Mean for 1 day. 
627-8 
253'3 
257‘8 grauuncs. 
.56341 „ 

0*33 


grammes., 
cub. centim. 


cub. centim. uriue. 
gramme „ 

„ urea. 

„ feeoes. 

„ urea. 


For each gramme of foodtheu taken, there was |.u uicreaso of 0*03 cub. centim. 
of urine excreted. In this instance, however, tlm 'quantity of urea excreted, in 
relation to tlie food, was not remarkably lessened \as observed in the former case), 
although its proportion, in a given bulk of urine, was tescued, iu jconsequence of 
the augmented excretion of water. ^ 


IX, Ou Delphinin. By J. Leokides yai? Frxao. (Arcliiv fiir Pathol. Anat. und 
Physiol, und fiir Klinj^che Medicin, Bd. vi. Heft 3, p. 365.)^ 

Tjus deficiency of our knowledge respecting the prpperties and deration of the 
alkaloid delphinin, has led the author of tliis paper to their new ^ complete * 
investigation. Thti dblphinin which was employed in the, experunents, wlibse . 
results* we are about to detail, was obtained from Fromntedbrf, of 

Brfurt. . /■' % .V 

Ur. «r. admiiustcred the alkaloid to animals ftbrn^each olaMc of 

the veriebra^ltiid in the paper under our notice, gives tiie l^sulis of ^ . 

tions cm mamm^ and related at length th^ ekpg^ents 

which h|y|iMte£ The mammals wMch be selected fmc, doge; 

cd^, In these, asphyxia, as a resist of p^^is cif the jaeixt 

UhTo mdKfm among the pfincipm phenomena; whifit paralysis 
nerves ^^otion, and, at a later period, of those of secretimi and the 
senses followed. Dogs were least of all affected wheh^hb pcisofi io 

them in a piece of meat, since the m were soon Vomited ^together. It (^raifed 
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'when it was administered the nnxii#, er introduced into a wound 
of the mtcgument Buit deerth followed almost aud^ii^, sb that searcdy aBwnute 
mte^encd, upon injection into a vein, from aatest of the hearths, action; the 
animals, in consilience of discontinuance, of ^eapiratioiil^ ^gasp for br^th with • 
open mout^ and in a short time d^th foUows, in the midst of severe tetanus. On 
mjection of the alcoholic solution into Sie anus in dogs, repeated evacuation of 
fsBces at first occurred, and then salivation. The waSt became staggering and « 
uncertain, llere arose great adjynamia, in consequence of which they leaned 
against ^ytliing for support, until at last they fell down. The sensilnlity of the 
skin dim^hes simultaneously with the lessening power of the motor nerves, until 
aneesthesia is complete. The respiration is at firfet increased, panting and aceom- 
p^ed by howling; in addition to this, tenacious,#clear mucus accumulates in the 
glottis and laiynx, which renders respiration still more difficult. At a later period, 
the frequency of respiration diminishes, until at last the act occurs very rarely, or 
ceases altogether. The functions of the brain and of the drgans of the senses are 
little aifccted, yirtil the disturbanop of the circulation and respiration increases. 
In the instance of oats, into whose anus the alcoholic solution was injeatod, the 
evacuation of fusees and flow of saliva were also increased, and there were observed, 
at first, frantic and wild leaps, the symptoms of adynamia occurring at a later 
period. The phenomena of the circulation and respiration are the same as in dogs, 
and botJi cats and dogs show signp ofra tickling sensation in the mouth. In 
rabbits, also, •after the injection into ilie anus, active and strong symptoms of . 
reaction appear, as in cats, terminating, however, in adynamic symptoms. Wlien 
t\iti delpliiiiiii, in % fatal dose, was mtroduced, in cats, into the subcutaneous 
ccllulai' tissue of the back, the poison ojKirated first all on tlie sensory nerves at 
this spot, and induced symptoms resembling those arising from a powerful itxi- 
taui. The auiinals exhibited grSat disquic’t, bristled up their liair, set up tlicir 
back, rolled on their back, and finally lay down. Gradually, however, in this case 
also, tlje action of the poison upon the heart and lungs appeared. Wlicn, in the 
instance of dogs, the poison was given (by with the food, the operation ^of the 
poison soon became apparent upon the inueous membrane ; there were observed 
vomiting, and an excessive itclung in the mouth, so that the animals rubbediheir 
lips and mouth with their ftjet, rubbed their nose upon the ground. With 
tliis^also, arose profuse salivation. The principal points observed on dissection 
of^Ee poisoned animals were, fulness wuli blood of the membranes of tj^e brain, 
of the heart, of the largtjr vel^ons trunks, and of tlio liver ; fulness of the gall- 
bladder, and a colkctiou of mucus in the air-passages. Nothing was noticed 
respecting the^coiidition of the kidneys. In one case, air was found in the veins 
of the membranes of the brain. 


X, SomeJRmarkson the VegetaUe Astringents^ with special relation to the Seot of the 
♦ Arbutus Unedo. (BuU. G&cral de Thdvap., April, 1854, p. 304.) 

M. Gt7Yo:^AjrN^CY having presented a memoir to the Society de Pharmacio, 
in winch he drew the conclusion, tiiat various preparatitns, of the root of the 
mbuUs^unedo might in all cases be substituted for extract of rhutanv, M. bou- 
was deputedio report ttpon this subject, and was led to make observations 
upon the vegetable astringents most frequently used, with a view to determine 
■ t hp, Y iknfl which tins ^tract of should occupy amongst them. 1. The 

degi^. of astrifij^t impression made by solutions of a certain quantity of the 
dilier^t extracts upon the mouth, gave rise to their arrangement in the following 
;0rte of sapidity :^Pcg^ catechu; Jiiraaica catechu; Amboyna Idno; Indian 
extract, of rbatjmy ; ejftract of monesia; extract of tomontil; extract of 
eStract of bbtoxi; extract of arbutus-root, 2, The colour produced, 
% perchlonde of iron, with the diffe^bnt solutions, was as follows P^u catechu* 
^reeui XudW cate(diu,,exteect,Qt twp kinds of kino, brown; 
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extract of rhatanv, dirtj grey ; the others bloc. lu order to obtain on approsdma- 
tive estimate of tlie proportion of taniun in each, he diluted each of these Ooldnxed 
liauids with ^jitcr, until the colour ceased to bo evidcni and found ouih 
.million parts of water ceased to be coloiured when the solution contained only 
8 parts of Peg^ catechu, 10 of Jamaica kino, 12 of Amboyna tlno^ 14 of Indian 
cat cclm, 15 of extract of monesial 15 of extract of rhatauy, 35 of extract of tor- 
ijumtil, 50 of extract of bistort, 56 of extract of oak-bark, aid 160 of extract of 
arbutus-root. The order of asiriugemey thus aitpned corresponds with the effects 
of each as observed in medical practice. 


XI. On ^mming hy Solanin. By Dr. Tjuas. (Arcthiv fiir PathoL, Anatom., uid 
Physiol, und fiir Klimsche Medicin, Bd. vi. JJeft 2, p. 226.) 

An opinion has been ^prevalent, that certain diseased states in domestic animals 
arose from the deleterious action of solanin contained in potatoes, on which they 
had bcen-fed. In testing the Iruih of this opSiion, Dr. Pkaas mde the experi- 
ments, of which the following account is an abstract. Otto bad previously found 
that the ripe potato, unsprouted, contained only a trace of solanin, that more of 
this principle was discoverable in the stalk of the plant, but the greatest quantity 
in the sprouts, especially the shorter qnes. A similar result was obtained by 
Berchiold, in the spring of 1853. In 100 gAmmes of the grecu potato-s])routs, 
he discovered 4 milligrammes of solanin ; and another time, in the very sliort 
sprouts, 12 milligrammes. ^ ^ 

Tlie :^st observations on animals were made on two pigs, to one of w'hicli were 
given sprouted potatoes boiled, together with the waj;cr in which they were boiled, 
which necessarily contained all the soluble solanih ; while tn the other were given 
the boiled potatoes without the licpior, the food being, const^queutly, assumed to* 
be free from solanin. Thi.s was continued from the 15th of April to the 8th of 
July, without any signs of ill health appearing in cither animal, notwithstanding, 
that the outbreak of the disease in pigs was mentioned in the journals us having 
appeared. 

Tift next observations were made with pure solanin, 10 grains of which were 
given to a pig, without the least injurious result," and the next day 20 grains were 
given to the same animal, with no further result than producuig a diministwd 
appetite kiid frequent white thin stools, the all^ml('^• being quite well again the 
next day. On the third day, 20 grammes of acet ate of sohmiu wm given without 
effect. ^ 

Bive grains of pure solanin were given to two dogs, the only results of which 
were vomiting and dilatation of tlie pupil. Ten grains were now given, and the 
(esophagus was tied; strong efforts at vomiting wore made, and there was much 
vascular excitement, but the dose was not fatal « ’ 

The sulphate of solanin was injected into the veins of dogs. In nine, doga^n 
death resulted from doses of from 5 to 2 grains thus administered; doses 

only served to excite the circulation, lu tjie case of one dog, into whose right 
jugular vein 5 graiiLs wqre injected, rospiration suddenly became diftcult, accele- 
rated, and spasmodic, with convulsions and tetaidc .extension ^ drkynbEig |^ack of 
the head^itiid death occurred in seven ndnutes. * / 

Twb grains of sohuiin were injected into the right jugular Vein pf a hdtse Vithoul 
any result being observed. Into t}ie jugular vein of another hbree, 30" ^^h^f «. 
sulphate of sol^n were iujeotach The animfd was suddenly att^ked with 
dimeuliy of breathing, and exhibited a great inci:ease in the actipn of thp^» heart,. 

" oouvalsions, so that he appear^ to he dying. In the obursd of twenty. 
ttbS he appwed quite recovered. ' , ; - . - 

VO gnuns of acetate of solanin werp iqje^d into the rectum of a rabbit. ! The 
, mptbms pvoduOed were heaviness, aloirness of iuovmenii; dflktathm ! , 

of the pupil fc^llo^ed, increased aetiait^ the and ires$iiition» 
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cojnnilsiou^, wliioh^ however, ceased itt aboiii two hours’ time. Tlie animal uoiv .. 
moved but little, but when it did attempt locomotioJi, it .dr^g^ itself along with' 
difficulty; but no special toss of power of the hinder eada^iiies wae observed. 
It died m six hours. 'V . • 

To a second rabbit, a certain quantiiv of acetate of solaijin was given daily by 
the mouth, commencing with one grain? After, several days, no effect being pro- 
duced, the dose was increased to 2, and after another interval, to 3 grains. 8orae> 
days after iliis, the appetite lessens, but no other alteration being observed, the 
dose was increased to 4 grains. At last, the animal became heavy, stow in its 
movements, remained Qrii^ the greater part of the day, and at last died, without 
pai’alysis or any considerable fever having been observed. 

Dr. Erans is inclined to ike opinion, that thef pernicious effects which often 
follow feeding upon raw potatoes and potato-stalks, are duo to the great quantity 
of alkaline and earthy salts which they contain, and nev<^ to the solanin. An 
analysis of the - potatoes used in his experiments, gave the following results : In 
100 part,s of dried^ potatoes there were 4*22 per ^(uit. of ash ; or in 100 parts of 
fresh potatoes, I’lV parts of ash. 100 parts of asii contained— * 


^ SiJphuric acid 2*90 

Phosphoric acid ‘ . 12'37 

Silicic acid ......... A tn*ce. 

Chlorine 4*23 

Potash 52*23 

^)da A trace. 

Alumina . , A trace. 

Oxide of f^da ‘ . A trace. 

Magnesia . * 2*41. 

Lime 3*68 

Carbonic acid- 2018 

Loss ....... A . 2*0 


10000 

The potatoes contained no solauiu. 


ANNAi;S OF PHYSIOLOGY. 

By Hebmann Webeb, M D., 

I'liysician to the German Ilobpital, 

^ I. Pool) AND DiOBSTiON. 

Mesearcke^ the Organs of Digestion and Absorption. By Dr. DondkES. 
(ZeitschrjiJj^fur rat. Med., iv. 2, p. 30. 1853.) 

' ' . ' ' • ' 
Dondbus hA performed some experiments in order to glucidate the influence 
of the pancreatic fmec on the digestion and assimilation of Tat. 'Tlie result of 
ttmaq experiments is iu accordance with those of Prcrichs, Bidder, Sdimi4t> Lens, 
aU!d flerbert,^ proving the incorrectness of ij^emard’sf view, tliat the fatty raters 
the food^ ^tdsmed, and thus made flt for absorptioh by the action of the 
paflkWiaiiCi juice. 

* See British and Foreign MeOleo^hirurgle^ Beriew, No. 26. pp, 267, 268. 
t Comptes Uendus il6b4^ d«.^l'Aciid<einie dee Sclenoes, tom. xxvti. p. 242. 



SdO Chronide of JIfeiieal Sdmee. 

II. Bl&SPllllTlOK AKD CXBCUUTXOSr* 

1. Further ContributioiU fo tie Phvsiol^ t^Hespiratim end Ciretflatien. Sy Dr, 

' Donvers, (Ucule* imd Ffeilffer, ^tsohrift fiir rat. Medicm.> iv. pp. 241. 

1853. 

2, He j^/metro ejusque usu^ ^c, ^e, viuertaiio. By Dr.'FjUiivs. Amstelo- 

dami. 1853. . 

3/ Objectiw to the Formula M the FiMCajpaeU^ of the Lunns accofdinff Buys, 
BaliiOT, and Fabius. By Dr. Dondbbs. (ZeJtschrift lur rat. M^., iv. pp. 
304. 1863.) ; 

4. On the Eelation between the Frequent of the FuUe^ the Lederal Fresmre of the 

Stood, and the Velocity of fke Circulation, Byi)r. hwz , ' (I»aug. Dissert.) 
Dornat, 1863. ' 

5. On the Functions of tie Auricles of the Heart, By Dr, Wachsmuth. (Zeitsc. 
fur rat. Med., iv. pp. ]82. 1853.) 

6. Fijyurative Bejrresentation of th Arterial Puke, By Dr. Vxeroiibt. (Vierordi’s 
AVcIuv, xiii. pp. 284. 1851.) 

1. An analysis of Dokbbks’ former esSay on the * Mecliilnism of Respiration and 

Circulation,” is given in tlie January number of this journal.* The present essay 
relates to some phenomeiia connected vith an increased or diminished respiratory 
pressure. The efleot of the ineriased respirato^ pressure (compression of the 
thorax with prevented escape of air) was — 1. In 7 out of O^cases, increase of 
frequeiicy of the pulse; in 2 out of 9, decrease. 2. In all cales, great weakness 
of the pulse and of the sounS^ of the homi. 8. In most cases, complete imper- 
ceptibility of the sounds of the hcai*t, 4. In 2 out* of 9, also, the pulse became 
imperceptible. Bonders differs, therefore, froin Ed. F. Weber, f in haring found 
increase d frequency of nulse as the general effect, while Weber had found decrease ; 
on the other points, botn authors are in accordance. He explains the weak action 
of the heart by the scanty flow blood to the right cavities. The principal 
phenomena produced by dminished (rngatke) respiratory pressure (deepest possible 
inspiration) were — 1. In all coses the pulse became less frequent and weaker. 
2. m .some cases, disappearance of the smind.s of the heart, and even of the pulse, 
if the lungs are kept for some seconds in the state of the deepest inspiration., We 
have no space to enter more fnlly into the cxjdonjj^tion of these phenoiurul^-^as 
proposed by Bonders. The chief points are,^hat/i&e lessened pressure on the 
heart and thoracic vessels is considered to lead to andnereased flow of tin) venous 
blood to the right heArt, in consequence of which at f^st more vigorous contrac-. 
lions cure excited, but soon, through the negative pressure, the mft ventricle^ is 
prevented from expelling the blood, the heai't remains in the state of diastole, 
«c.%c. ' 

2, 3. Hie method of Buy&-Ballot and Fabius is based on-*-*!. The height of the 
trunk (from, the protuberant occipvt to the os cocevgis) ; 2. The circumference of the 
thorax, in the height of the nipples ; 3/ The hiolmity d the 

betweeh the deepest mspindiou and expiiution; 4. The Age ol pcfsom . Of 
tliese four points, aeboldiiig to the method the smallest qu^atio, fibula 
was , constructed. The height being called /, the cfrcumfcmcd a, the^ihotility j», 
and the sge c, the formula would be : ' c 

* ■% /x<ft<(602+16-6»+<)-87»*--2-6C3^ . . ■■ 

Withot^itrtiier eutering iaio Doudteni4!illtl|6i^'" 

tb«t ftt. the utmost, what the VM it, but ubt what it 

io be. Bjr diseases, the o<^|mti(^a imd exercise,'the vtuicnis iaetots 

’'‘''a.'OllijwimpoitaBt'^Mmieast'eenefiesainilu^^iuetl^s^Jleatiarrr , 

a, V',.^ . ' \ 

ewBtradim./' 



1 ^ 4 ] Amids <>/ Pkymhgy, . 

of the forroula mey be altered. Ae, for instance, the circumference of the thcHto 
may become considerably increased by gymnastics ; the formula would then calcu- 
late for such a case the vital capacity teo high, Bohdera, infers, therefore, the 
old method of Hutchinson to that of faldiis. • , * 

L Lbnz performed his experiments on calves and dogs, making use of the hmut- 
drommeier and hamdtftMmometer. To^ntamine into the relation between the, thr^ 
factors in question, he altered the frequency of the contractions of the he^ bjf^ 
acting on the vagi, by introducing into' the syatdm, digitalin, tartrate of antii^icmy, 
and chloroform. 1. Irniatioti of the Fmi produced {a) retardation of the pulse; 
( 3 ), diuimution of th^lateral pressure or the blood ; (c), dLiumution of the velocity 
of the circulation. 3 , Seotion of the Vagi: («), increase of the frequency of the 
pulse ; {b\ lateral pressure St first imneasech tlftn iiTeg^dar, then sinking below 
the standard; velocity changed in a similar maimer. iJ. Dlgitalin: {«), by 
BmaU doses, decrease, by large dos^, increase of frcqiujncyof the puke; (d), 
latei-id pressure at first increased, while the frequency of the puke is decreased, 
then it gradually sinks. The inciease of frequency was at first synchronous with 
increased jiressure. (<?), The velocity of the blood did not exhibit anf remark- 
able change. Chlorofom (through t!^e stomach to complete narcosis) : {a) fre- 
quency ol’ the puke unhanged ; (/>), lateral pressure exhibited scarcely any abnor- 
mal alteration; (c), velocity much diminished. 6. Tartrate of Antimony (injected 
into the veins) : (aj), puke in some cas€s sca^cedy mfluenced, in others very irre- 
gular and iiftermitteut ; (r), velocity in most cases at first decreased, then increas- 
ing. G. In norm(d caees^ great fluctuation in the frequency of the pulse, without 
any remarkable alTeratioiis in the two other factory From all these obse^atious 
and experiments, it results that, as yet, no relation can be traced between the 
frequency of the pulse, the ll.ter4 pressure, and the velocity of the blood. 

5 . In ojipositiou to the theories of Baumgartner, Hamernjk, Nega, and also to 
that of Skoda, and the older schools. Dr. Waciismuth explains the actions of the 
valves of the heart, by assuming “that the gradually increasing resistance against 
the vis a tergo suddenly becomes preponderating by the remission of an active 
increase of the latter, which nuiy be accompanied or followed, or may not be so, 
by an active increase of the resistance.” According to Wachsmuthk view, the 
mechanism is the foUowiiig. The auricle is filled and in the state of diastole at 
theadose of the syst()le of the ventricle^ as soon as the diastole of the latter takes* 
pRtBC^ part of the blood gmitaiqed in the auricle must enter into the ventricle; 
m consequence of riiis, the aulicle contracts, or better, diminishes in ske, becomes 
more narrow mthout muscular action (by passive coutraction). In the meantime, 
the via a tergo continues to convey tin) blood from the veins to both cavities, and . 
Only towards the close of the diastole of the ventricle an active mnscular contrao- 
tiou of the auricle takes place. The sudden remission of the latter the 

preponderance of the i;psistiug power of the blood in the ventricles, effecting the 
sudden closuire of the auriculo-veutricular valves, which process is, of course, much 
asskted by the ensuing coniractiou of the ventricles. Through this 410! only the 
complete ctoiifipe is explained, but ako the production of ii^musical note. The 
principal function of the auricle, therefote# k that of regulating the filling of the 
vehtneles,Jorming the intermedium for the admission of iSie blood from the veins 
t&to the ventricles, mi thus preventing the contraction of the vehtriele being an 
impediment to the circulation; the short obstacle opposed to the fiowing-off of 
the vmioUs blood by the auricular oqntraotioti, produces, on account of the elasti- 
^oii|i4|£the vess6k,< uql venouk pulsation, nor does it hinder the circulation. 

^ BrUr. YianoiCPT has constructed an insthiment by which the phenomena of the 
jirterisi puke (degree of motioh dt ,the wrtery, time of systole and dfifistole, 
ore acouratdiy deimeated, such jte/to show, at onoe^ in a figure, tlm riiytlmapihe 
velocity, thg degree of equabfiity ds the single puka^ons^ &o, &c. Wo rei&am, ah 
present, from a description of the ihstnuomit, as wo stedl have oocaaioh to roturn 
to this subject Yismtit has published the res#' of his dbsorvations ^ood 
, experiments. ^ ' 
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ni. StSTEic kiiB l)ucTms 

1. Sesearches coneerniugi the Ostgim and AhsorpUm. By Dr. Dondebu. 

(Jlenlc und Pfertffer*8 Zcits. fiir rai. Med., m pp. 

2. Ok the Mimte Structnre ami the Farmtign of ike hemphatic GtMde, Ilf .Pro- 
fessor Kollioe. (VerhamU. der Physic. Med. Gesell. zu Wurzburg, iv. 2. 

^ 1854.) . ^ 

3. Ofr> (he Soken^ and erne Peeuliintm of ite CaptUary System. By Dr. FuaREE. 

(Vierordt’s Arcbiv. Band xiii., pp. 149. 1864.) ^ 

1. Dokdeks found the sheath of the lymphatic glands to consist of a thin 
fibrous layer, in which, however, ic could not detect fcc fibrous cells and muscular 
fibrei^ as described by 0. Heyfeldcr, nor was he able to excite mir contraction by 
means of galvanism. !(!rom the sheath filaments enter into the interior of the 
glands, dividing the whole more or less completclv into lobulei which, bv furtlier 
splitting of the fibrous fihnncuts, arc subdivided into ampler and unaUcr paili- 
tions. Within these partitions, the walls of the lymphatic vessels a{*e very thin 
and indistinct ; they contain holes of various sizes, sonic of which arc large enough 
to permit the entrance of cells from thd* parenchyma. Bonders supiioscs fron^ 
this, that tlie lymphatic glands are fabrics of the lyimh^covpuscles ; that particles 
from the parenchyma, which is in a constant state of change, and in au intimate 
conne^'on willi the blood throughT the rich distribution ol capillaries!! comstanllv 
entiCr i^to tin* lymphatic vessels, while some constituents of thejshylus and lymph 
become' admixed to the blood. ^ With Bnicke and Frey, Bonders is inclined to con- 
sider the glandulfis Peycranro as lymphatic glands. The researches of Diibois- 
llcymond, and Wiedemaim make it to lum very probable, that the function of secre- 
tion as well as that of absoriition, through the lymphatic vessels, is in close con- 
nexion w ith galvanic currents. 

2. Kollikkk considers the lymphatic glands as consisting of fiheath^ corticaf, 
and medullary substance. His descriplion of the structure of the sheath is similar 
to that of Bonders ; the partitions of cortical sulistance arc called by him alveoli ; 
their size vmes from to These alveoli contain a grayish piUpy substance, 
consisting of a very tender vascular network, of spindle-like, radiating cells, anas- 
tomosing one with another, and of an alkaline juice, in wrhioh Wnd cells are flmt- 
ing, much like those of the lymph or chyle f0 003'"-jjp 005^"). This juice appfcRfs 
to him to be not a peculiar component ot tne glands, but chyle or lymph.. The 
medullary mbstance consists of the larger ramim^ations jof the bloodvessels, and a 
copious plexus of lymphatic vessels, connected togctK(ir by a dense intercellular 
tissue, without, any fidveolar structure. Concerning the course of the lymphatic 
vessels, they pierce, as va^a inferentia, the sheath of the gland on several points, 
ramify into fiiW and finer branches towards the alveoli, int^ wliich they probably 
open ; tlie alveoli thus forming not mere excavations, but corpora cmerthosa lymphe^ 
iicu. Froxn^hese excavations, lymphatic vessels with walls take agmn their 
orig^ proceed into the medullary substance, fonning there the vmmp^ plexus, 
from which ihe^ issue as vasaefiereutiiL*, The view of the lymphatk^vesscls really 
opening into the alveoli, and of the latter bei^ a coj^nuation, a part of the 
lymphatic vessels, is principally founded on the following jpbints ri. ^Piat no* 
lymphatic vessebi con be discovered within the spongy tissue of the alvecdi 
i. That the cdls are freely floating withjn the contents of the dveoli. 3. That , 
1^ i^ectioh at first, the vaaia inferentia and the alveoli, ar^ filled, and bidj^Jhy 
increaseci force also the vessels of tim n^nllary substance and the rasa 

of iim arienes form a very rich meshwork witliin^the 
wwplftheaiyeoti; the lymph and chylus containea therein m:e therefore in a 
Qfjjptant jnier&ange '^tlwthe blood ; the Jymphafic glands can, on that account, 
j^ beooti^ered as merd plmtusos pf lymphatic vesseis, but they are organa m 
^ ymris^ ftat wlpii the ought to be retained. Their ehief fi^Um 

1 $ % 0^^ the gmter part^olNi the lymph- and chyb-globules, wbiifii, no 
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doubt, takes pla<je principalljr urithin tlw alveoH, wheife tjie lymph, beii%; iteder^ a' 
lotfrer pressure than the blood, oonstahtly recseiv^s^ftm the latter somb 6f its, 
ingredients. That this growing of cells must be mth a ck^<^ chang^^ 

in the blood and lymph cannot^ doubted ; but KoUiker doed not venture tb proffer 
anytldng in this resf^ct beyond whaLis generally adopted. He aSudes to ithe 
faculty of the lymphatic glands to contract and to become laij^er (through the;doi^ . 
traotue elements of the blood andlymphatic vessels), as being irTiportant for thdj^ 
formanoe of their function, withdut, however, entering into det^s. ’* * 

3. FuHiiEE considers the spleen to be at the same time an organ of retrogremve 
fitetamorphosis^ as also a laboratory of tlie blood-globules. 'Caticcrn^ we first 
function, the spleen acts like the other secretingglunds, only with this ekbeptiem, 
that the products of the metSiniOrphosis are not^creted by a Proper du(^ but 
are carried off with the blood by the vena lienalis, and conductea to other organs ^ 
of secretion, to undergo there further change. The bk»d-globules are formed, 
acebrdinff to Tfiihrer’s view, within a pcouliar adventitious system of capillaries. 
These aoventitious transitory vessels originate from the normal capillaries them- 
•Bcdvos, analogous to the new vessels in pseudo-membranes. Tliey commence as 
small excrcsccnoes, which elongate into jbin processes, forming on some points of 
their course vmous swellings, cellular cavities, in which the blood-globules are 
developed. New ramifications proceed from these, formine- anastomoses with 
others, and conmiuiiicatiiig through tTfJsc with veins, into wiiich they pour out 
flieir contents. A.s soon as the circulation and formation of blood becomes slug- 
gish, il)cs(; adventitious vessels colkpse, and a part' of them perishes altogether ; 
on the other side, their development oecomes very ii(^ive, connected with swelling 
of the wliolc spleen, and increase principally of th(^ Malpighian bodies during ana 
soon after the process of d%esth)n — i. e,, during the period of a move energetic 
tendency of the blood, to the spleen, with increased activity in the formation of 
blood. Ibe peculiar fibrous cells (FaserzcUeii) described by other authors as 
forming part ofSi^he parenchyma of the sjih^eii, are cells or cellular bodies of the 
.just-doscribed adventitious vessels; they are, therefore, fragments of the apparatus 
• for the formation of blood, the nuclei seen within them represent tbi^ oommcnce- 
ment of new blood-globules. As corroborating his view, Fiilirer refers to the 
phenomena cousequettt on the extirpation of the spleen — ^i. e., vicarious swelling ^ 
of tbe lymphatic, principally mescntcricjglands, which exhibit an unusual develop- * 
mcuf^if tlie normal capilla|ji» vessels, and besides tills, the adventitious vascular 
system just dtJscribed in the spleen. 


IV. Mistamouphosis op Matter, Organs op Secretion anp !6xcbetion. 

• 

1. The M€tamori)hi)^is'^ Matter during the Derivation of Watet. By Drs. Falck 
" and ScHEPFER. (vierordt’s ArchW fiir Plm. Heilk., xiii.pp.fil ss. 1854:.) 

2. On tie Doctrine of the Secretina Cell. By Iff. Lxjschka, (Vierordt’s Archiv, 

xiii. 1^.) * r 

3. Besearehes ^oneerfdng the Organs of Digestion and Absorp^n, By Dr, Doi^ders. 
(Mts^ iur rat. Med., iv. pp. 230 ss. 1853.) 

4. Oit the Infivmce of Digitaline, and Section of the Vague oh tie Excretion of 
• Vrea, By Dr. Siegmun©; (Virchow’s Archiv, vi. 2, pp, 238 ss. 1853.) 

6. On tie Influence gflthe Pressure i>f the Blood on the Secretion of Vrine, By l>r. . 
Vwftm. (Zeits. /ur rat. Med., iv, 78 ss, 18630 
6. Odthif facility of Absorption of the Jauman Shin. By Dr. HoicoiiEi (L’lJni^, 
Nos. 117, ll8, 119, 1853 ; and Schmidt^s Jahrb., 1854, iii, pp, 390 ss.) J. 

1. FAT/CR^and Scheffer perfSrmed their experiments on kept na mhcK; 
as possible under equal clicumstanoes. Tiie weight of tlie aipmak, of tfaeioiid 
consumed, and of the excreta (collected on gl^ platea), Ws daily noted,, 
annexed table will exhibit the points, of intefsst in % ^horiest tmd most palpaye 



Mtdkd 

wiimtMwr Under A vtt the fisnres belonging to pigeons I. and IT., erho were aup- 

5 hed with solid and.fliiid. food ad libitum: under it, those of the same piwooa 
eprired of fluid foi^; utider C, C, G*, those of the same pigeons, supplied with 
‘ solid and fluid food aftef they had been deprived of the latter during four days 
(iOider O the. numbers of the first da^ of,etipphj under 0* the average numbers 
of the first four days ; under C* those of the four following days, i. e., ham the 
Mth to the 9th indnsive) ; under 1>, those of the same pigeons dying from wont 
of fluid food, ^e weight of tlie pigeons is reduoed to 1000, and ute other figures 
m the same proportion. 
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87 

n 

« 

■Ql 
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88 

88 
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80 
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96 
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19 

Ingeflta« . . 

180 

W 

19 

88 

897 

847 

253' 

244 

176 



19 

Excreta . . 

66 

73 

11. 

19 

5di 

74 

69 

H 

73 


m 

14* 

PerMpiration 

111 

121 

89 

60 

136 

96 

130 

El 

103 


H 

44 

EgCBta . . 


194 

80 

n 

B 

170 

199 

203 

176 . 

177 

64 

58 


It sparcely requires to be remarked that the word perspirafion. is used by the 
authors for the loss through t he lungs and the skin. 

We farther extract the following figures 



Ji. 

B. 

Cl. 

iD». 

0». 

D. 

In Pigeon I. ; 

Ingcsln ; Egcftta . . . , » 
Ingests : Exereta . . « . 
IngcsU : l^rspiratioD . • . 

100:100 
100; 37 
100; 63 

100 : 418 
100: 69 
100 : 369 

Ill 

100 : 78 
100:27 
100:51 

#K>:100 
100: 41 
100 ; 69 

100 : 283 
1(H> : fil 
KMi : 220 

In PigffOn II. : 

Ingesta t Egesta 

Ingesta : Excreta .... 
Ingesta : Perspiration . . . 

100: 99 
100: 37 
100: 62 

100:246 
100 1 59 
100?186 

100:49 
100 : 21 
100:28 

100 f 83 
100:33 
100 : 60 

100:100 
100: 32 
100; 68 

100; 300 
HH) • Ti 
10^27 




The figures under C' show how much the iu^stion of water is increased on the 
first day ^ter privation of fluid food, while we egi^ion docs net surpass the 
standard in the same proportion. shows that also during the following days 
the^wateicie still oemsum^ in a laj^cr quantity, the diflerenoe being, however, not 
so great; also the ingestion of solid food exceeds the aypnige; the sum of the 
ingesta overweighs, uerd'ore, that of the e^sta. In C* we obser\-e both return- 
ing to the normal proportion, lhaiid 1) m^c it evident that during the privation 
of water tdso the qumtity of solid food consumed is much bekn^he average. 
IHgeon I. died in 13 days, pi^n II. ISJbiys after the commoniceinent of the pri- 
TOtion of water; loss oli weight in L pm cent., in.lL 4'7'3. The post-mortem 
examination exmhits the phenc^ena of death from asphyxia. ' ' * • 

While it is generally admitted that tbe secretiofn of bile, semen, with gShtsie 
juice and that at sevmal other glands, is effected by meanstoi a metaraorpheris 6f 
feUt, the pnxducts of the plexuses of the brSin, the jilei^ the perioardimpiifni^ 
timmun, and^nembrane hyaloi^a, are by most physicists eonaidered-> aff "having 
th^ (xigin^ riSyg/s fmumiaHon of tbeplama .thro%h the coats of the 

liVetms. doubts the eorrectness of the latter view, aseribing the seore- 
also of serous fluids (cerebro-spinal fluid, hnmor pkiiim, pericardii, peri- 
tonei, and Ihe -luunor amiASus and vitreus) to the agency teentmg cotU. In favour 
of ^ viev he dnvB attention to the pl^sical and cfamical difference .be- 
tween iSr 4^ ^ limited quantity of fluid eon- 
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tained in those cavities durinff the state of healthy while no mechanical impedimciot 
for farther tran^idation can he recognised. Besides thisj Luschka succeeded in 
detecting cells in connexion with all the structures in tjfuestioiv the ph^^iSical and, 
chemical constitution of which must tend to corroborate his view. The plexuses* 
of the ventricles of the brain exhibit ^on their surface severd highly developed 
layers of epithelium — ^the coiimion dnoTy gnmulated epithelial cells with nudeus>^ 
in various sta^sof development; sphencm bodies with few granules andanudensf * 
spherical bodies with a nucleus bftt without granules, with a very thin inembraub ; 
vesicles of a considerably greater size without either granules or nucleus, trans- 
parent like water, witff a very delicate, scarcely perceptible membrane, visibly dis- 
solving under the microscope by imbibing more vrater — ^the latter ore only deteqted 
soon after death, perishing albost imme^ately ift consc^qucnce of their debate 
nature. Tliis may be considered as the cause of their not sooner having been 
described in man ; but it is also just that changeable nature which must make us 
conclude that they serve the purpose of chemical transformation of the liquor 
sanguinis. 'Die liquor cerebro-spinalis is, therefore, according to Luschka’s view, 
the product pf this continually growing and perishing process of these* cellular 
bodies. Also on the surface of the pleqra, poriiqneura, and pericardium, besides 
the usual epithelial cells, others are found (immediately after death) analogous to 
the trausparcut, (easily perishing bodies just described ; and a simiW formation is 
met with in the membra^ hyiifoidea. • 

8. Dondehs could not detect the hematic celU in tSie bile even of the smallest 
gqjl-diicts, as described by Wharton Jones; but in the secretion of the pmeteas 
and sf/iti'fm/ glands he always found some gland ul^r cells. The mucuB is* consi- 
dered as the prodnet of the epitheJial cells which may comimiuicate their contents 
to the surroniicliug fluid as u^;ll by bursting as by endosmosis and oxosmosis. 

4. Dr. Sibomund’s paper will be analyzed in imother place. Wc, therefore, 
liuiit oursedvos here to moiilion that he iomes by his expenments (on rabbits) to 
tlic; conclusion that the abnormal increase of urea, Avhcilier produced by digitaline 
or by action on the vogtis, is ilie cous<’,quence of a coustitutional condition analo- 
gous to what is generally called fever” (pyrexia) without any local affection of 
tlic kidneys or specific inilucuce on these organs. 

6. Dr. 'Goll made his experiments on lai^e dogs. The collection of the urine 
, w''^«erformcd by opening the abdornimS cavity on both sides, and attaching thin 
glass tianulas to the ureters. ^In all the observations the urine was coUcctcdduriiig 
at least, twenty minutes, in general, however, during thirty to forty-five minutes. 
The pressure of the blood was- meas\ircd in some experiments, according to Volk- 
mann’s method, by the ” kymographion in others by thd ** planimeter” of Wetti.* 
'J’he pressure of the blood was varied : 1. By initation of the «. vagm^ the expe- 
riments of Ludwig and Hoffa-j* having proved that by irritation of the yagu^the 
pressure is diminished. , Goll is, however, aware that by this method, besides the 
heart, also tlic brain and the other nervous system may be influenced, and, through 
tliese, the .secretion of'^the urine. 2, By veneiedim and subsequent re^njeetion of 
the dcfibiinifljtid blood. 3. By ligatuve of the carotids, the cervicales ascendeptes, 
and iu one case also the iliacso oommun^ ^ ; 

The result of these experiments was, that during the state of irritatiem of the 
vagi, and while the quaiitity of the circulating blood was dimimsbed {venesection), 
the buautity of urine was lessened, while it was increased by li^ture of the arteries. 
At the same time, Goll made the curioul observation, that ^ quantity of "Urine 
’*infWigtql by the one kidney was scarcely ever equal to that of the other kidney^ Uor 
did aa^roportion exist between them, but the same kidimv secreted npw more, 
and then less thaiAhe other'jf and yet the pressi^c of tbe blood, and its composition 
(the two factors generally considered as most important) must have been jlhared 
simuUaneoujly, and in an equal ibanner for both Judneys^ We cannot help, thinro^ 
fc^e, assuming the existence of other unknown conditions, mflacu<^'ihe'B66rC- 

* l^ransaotlmM of the tmperiffl Aiademy of TienUa* p.^ 134 , 

t Benle and 2!eHich. lin m. IM., Bond 
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tiou, which maj be looked for perhaps in the muscular coats of the smallest arteries, 
in the capillaries, and in the walls of the urinanr tubules. At the same time, how- 
ever, wo must conclude that, besides these unknown circuinstanccs, the pressure 
' of the blood in the artetial system exercises an impoirtant influence on the secretion 
of the urine. 

6. Dr. Homolle bases his inferences on the rhangea which he observed in the 
^rine after bathinff, and principally in its reaction and specific gravity. The bath 
consisted, in part of the experiments, of mere Whter; in another part, of a solution 
of mineral salts and organic alkaloids. In another series of expenments, the endos- 
motic power of the skin, deprived of fat, is compared witli that of the membranes of 
thj intestinal tract. The chief ihfercu^s to which Homolle is led ai‘e, that water is 
absorbed through the skin durifig bathing; tliat the mineral salts ore decomposed 
before entering into the system through the skin, only some of their bases oeing 
absorbed, while they <pass unchanged through the intestinal membranes. , The 

7 >position, however, that the increased quantity and diminished specific gravity 
the urine after bathing are aUributablc orJy to absoi^ition of water, is not 
proved by the author in his present essay. . . 

HomoUc further nnnarks : — 1. That qyeu the uriuo which had been acid before 
bathing, becomes alkaline after a bath. 2. That Ihe urine becomes more alkaline 
after a bath with sodro niurias, potfiss. iodid., and potass, fcrro-cyanide, than after 
a bath with potass, carbon. 3. If potaSsa is the base ot tbe mhuTal salt in solu- 
tion, ihe qumility of potassa in the iirino becomes increased. 4. This merease of 
potassa is in combination irith carbonic acid. 5. No iodine itvfouiid in the ague 
nfler a bath with potass, iodii 0. The cliloride.s of the urine ar(‘ not increasi'd 
after a bath with siifisalt or ammonia murias. 7. Even after a bath with acid salts 
the urine becomes alkaline. 8. No other bases, bui* soda and potassa enter 4*.to 
the urine. 0. Organic substances, added to ihe bath, exercise no influence on 
the constitution. * 


V. Nervous System. 

1 . Means for Earaminin^ the State of the Nervous Svsteni. Dr. Mtquel. (Arch. 

des Vcrcins fur Gemeins. Arbeitcn. No. /IL, pp. 3S6 ss. 1853.) 

2. On the Nerves of the Fessels of the Stomach and the Function of ihe Jifiduh 

Fascicatl of the Spinal Marrow, By Dr. Scuiifrr { Vierordfs Arch, fur Thys. 
Heilk. Band xiiil pp. 81 ss. 1854.) ' ' 

3. On the A<fcoimodation if the Eye, By Prof. L. FiclL (Miillcr’s Ai'ch. 

p. 449. 1853.) _ V' . 

4. On the Relation of the Invisible Rap of high IhfrangibiUtv to the Media of the 
t Eye,^ (Midler’s Arch., p, 459. 1853.) 

5. The Doctrine of the Sense of Touch Bw Dr. G. MtosNER. (Eenlc’s and 

Pfculfer’s Zeits. fiir rat. Me^., Band iv. Keft 2. 1853.) 

1. The means proposed by Dr. Miquee consist in the applicarifitr^f various 
degrees of pressure to tlie stem of a nme, during a louger or shorter space of 
time. Dr. Miquel foiflid that the feelmgs of numbness, formication, pain, &c., 
produced by pressure, appear sooner, are more intense, and last longer, whon 
the nervous system is in a less vigorous state than otherwise. He states tkftt in 
the same subject, and on ihe same day, Ihe numbness could be produced sooner 
. in the evening (already aftm* about three minutes) than in the morning (0mavet 
to fifteen minutes), and that whenever the right ann was more used thiuilkB left, 
a remarkable difference was observed in favCur of the arm Ires used. Miqud 
madyiis experiments on the nervue ischiat. mi nmus meHame, the former 
the pressure was applied by leaning the weif^t of tl^s whole fin, the spot^ 
where it passes between trochant. and tuber i8di..to the posterior pmt rf the 
ihi|k to "the latter, by compressing it <# the external sideof the alter. bimeHaKa* 
jpiqudi invites inquiry into thdbe methods, whichy if made more accurfl^^ 



1854.] Jnnab i>f Pli/yBiclogy, 2S7 

might, he thinb, become useful as well in a mereljr physiologiGal as also in a 
pajfhological poiut of view. 

3. Dr. SciiivF, ejLperimcuting on rabbits kept under the influence of chloroform, 
found tliat tlie motions of the stomach^usually caused by irritation of the thalanii 
optici, thenedunculi ad cerebrum and cerebellum, the pons and tlie hemispheres of 
the cerebellum are itupaired by the section of the nervi vagi, while this operation 
not followed by any alteration in the structure of the membraua mucosa. Dr. ScHTiff 
concludes from these facts that the vagi contain almost only the motor nerves for 
1 ho stomach, scarcely fftiy tro[»hic nerves. The thalami opiici and crura ad^ cere- 
brum arc couiiccted with the nervous fibres for the vessels of the stomach (pro- 
bably through the sympathiciiS), as section of thi thalamus opticus, or the crus 
cerebri of either side, is followed, after eight days, by stagnation of tlie blood and 
softening of the mucous membrane, and alter fourteen or eighteen days, by })artial 
softening of all the membranes, with exception of the peritoneum. Section of the 
spinal mbrtisvcbelow the ongin of«the nervi v;igi has the same effect as t])at above 
th(*ir origin. , S(5ction of one half gives rise to the same changes as that of both 
halves ol tlic spinal marrow. The same m the case with the section of merely the 
anterior fasciculi. Section of the fasciculi has no influence on the nutrition 
of ilic stomach. Dr. Schiff does, therefore, not adopt tlui opinion of Bollingeri, 
that tile midtjle fasciculi contain the vcgdfcativc nerves of tlie stomach; but they 
are intimately connected with the rrsjriralory functions, as their section produces 
pa 5 Hly.sis of the ny^piratory inuscles of the corresponding side, while a similar 
result is not observed either after section of the ip.nterior or after that of the 
))osterior fasciculi. Dr. Schiff’s experiments are therefore in accordance with 
ihoM', orValontiu and Lon^t, a^id mih the theory proposed by Sir Charles 
Bell. 

3. Pick maintains the view now almost generally adopted, that the mechanism 
of the accommodation is to b(j found in the alteration of the form and position of 
the lens. He considers the umi to be llie apparatus which effects, besides the 
regulation of tlu-. quantity of light (through Die motion of the pupil), the accom- 
modation for near aud*remote bbjt'Xits, by meps of a change oi the position and 
fttjjipof tlie lens, jiljujing vaiyiiig quantlRcs of blood now before then behind the 
lens. • 

Tile ftxcts on wliich this view is based arc the following: — 1. The very limited 
connexion between the vessels of the clioroidca and the iris. 2. The facility with 
which, by injection from the single venue yortico&re and ciliary ai’teries of the 
(dioroidca, a" considerable part of the less minute arteries and veins, forming the 
larger meshes of tlie clioroidca, and a corresponding jxirtion of the proceasus 
ciiiarcs, is filled,— whili^ the capillary layer of the choroidea (membr. ttuyschiana) 
is lilhsionly by increased force, the vessels of the iris remaining empty, 3. The 
vascular arrangement in the choroidea and processus ciliares exhibits no analogy 
with the wflSBiSar apparatus of otlier organs destined for their nutrition, exhibiting 
scarcely any capillary system except tha^of the membr. Iluyschiaiia, but an almost 
immediate transition from the arteries into the veins. I. The perfectly normal 
state of ihe vascular apparatus in the uvea of Albino’s demonstrates that the pro- 
du^ott of pigmentum can certainly not be the only function of this apparatus. 

The existence of so strong a junction between the capsula lentis and the 
where the prolonged folds of the choroidea project into the posterior 
chamb^ of the eye.. 6. The contractility of the proceecm dliam^ wliich L. Fick 
assumes as well from experin'ients performed with A. Fick (having produced con- 
traction of the congested ciliary process by meais of electricity), as also fritt'the 
circ^istano^ of the processus ciliares being, after death, always ^found empty, 
except after death by strangiilation,— os also from pathologic^ facts. 7. lie 
petipheric part of the lens is spfter than the central. 

Fm sees in the erectile and contractile vesftls of the processus biliarcs ah apph* 

27-xiv. . • 17 
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ratus by wbioh, the form of the btilbus roniainiiif^ une^liaiigeable, in the atate of 
impletion of tlje vessels, pressure is exercised on the anterior capsnla of the lens, 
while tliroui^h their depletion into the vcntc vorticossc a pressure is exercised on 
'the posterior cansula,-eflectiug the lens slightly to advance towards the anterior 
ciwimher, and to oecoine at the same time rather more convex — a process in which 
tlic dilfertmcc in the consistency of the iiuids of both chambers is likewise of 
i^iportance. 

' V t 

4. DoNniiKS apjilicdthc discoveries of Sir John Ilerschel, Brewster, and prin- 
cipally Stokes,* that a solution of the sulphas quinm mak^s the invisible rays of 
high rcfraTigibility lying beyond tlie violet (the so-called “chemicar' rays) appear 
in a blue liglit, to the iiivcstigat^ion of the relation fd‘ these ravs to the media of 
tike eye, Tt is w(*ll known tliat Briickef had lately coiicludca (from his experi- 
ments with tincture of jruuiacum) that these cheuucal rays are absorbed by the 
media of the eye, that Tlujy are invisible on account of their being j>rcvcnted from 
reaching the retina. Dona(*rs placing the transparent media ot the eye in the 
way of the invisible rays of higli refrangibilitv/aiid behind the media of the eye 
a paper screen painted over with a solution of sulphas quina\ found the latter 
ai)pear alniost as intensely blue as if the* media of the eye had not lu'-en in the 
way of the rays. BruckVs view, that the cause of th(‘ invisibility lies in the 
media of the eye, can after tliis not be a<.lo))tetl, and it appears, therefore, tliat the 
human retina itself is insensible for these chcinicid rays. 

5. SIeissnku endeavours to prove in the present fas already *5*0 a former}) essay, 
principally by theoretical r(‘inhrks, that the semse of tcuich is a special semse, that 
the spccilic! pereepiiou of tins seiise consists “ in a psj^(‘,hical state of excitation, the 
essential ana distinctive property of which is that it possesses, in itself a com- 
pelling reason for the soul to form an idea of an extenud ol)ject in contra.st to 
anything belonging to oiir own body.*’ The sensation of touch appt’ai’s to Meiss- 
ner not ideal ical with that of pressure. The so-called 'sensory papilla*, arc, ac- 
cording to lliis view, the spccilic orgaJis for 1 lie sense of toucli, in tlic same majuier 
as the retina is the organ (or the bciise of sight. ^ 


QUARTERLY REPORT ON SURGERY. 
By John Marsha.ll, E.R.C.S, 

Ais^iiitaitt-Surgeon to tbe University Col^gc Hospital. 


^ I. Operations. 

1. BUnoplasty. By M. Baudens. (Bull Gen, dc Thfo.J tom, xlvi., p. 262.) 

2. Blastic Operation, By l)r- Qaunochan. (American Medical Mouth#, Jan., 

1854.) , 

3. New AmifgilatoUme, By M. Maisonneuve. ’(Ball. Gen. dc Tber., tom. xlvi., 

p. 219.) . i 

4. Atdopladie Operation for Cancer of the Rectwn* By M. Demauquay., (Bull. 

Gen. de Thor., tom. xlvi., p. 41.) ♦ 

6. On the Treatment of Periodic Hemorrhage after Operations, By M. BomssoV, 
(Bull. Gen. de Th^r., tom. xlvi., pp. 12 and 102.) 

1. M. Baudens has put m pracl/ice a happy idea in rhinoplasty— viz., that of 
savi^ t^^e cartflagea of the nose, if possible. He prefers taking the flaps for the 
from the cheeks and sides of tlic old one ; and in an cxamjde oi cancer of 

* rhll. Tran®., 1846 k 1862 j Poggend. Animl. Supplement., rol. iv, 2 . 

t MtUler’B Archiv, 1846 k ^8. , 
t a. Heimor : BeHraege aw^lliyelQk^gte dar Haut. 
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the end of the noso, which appears to have aftecte^ the skin and subjacent tissue,* 
without involving the cartilages, he has saved these latter, and so has |>roscrved 
an efficient support for the flaps /jf skin afterwards made to cover them. The 
preservation ot the nasal (jartihiges wherev(;r practicable* is, of course, a point* 
gained in the subsequent preservation of the form of the uost^, and tJie prevention 
of the too common flattening of the nlwly-fonncd part. « 

2. A very bold and successful attempt at restoration of the upper lip has been 

made by l>r. Cahkocha.n, of New York; an oruiration wliich is rarely called 
for in comparison witb those on the lower lip. The patient was a lady, ^cd 89. 
When about 22 years of age, a pimple appeared on the upper lip, which enlarged, 
nlcoratod, was considered crftieerons, ana removed by operation. 8lie remamed 
free from disease for 8 or 9 years, when the ci(^atrix became swollen and again 
tdceraled; and, with some iiit errupiious, the disease progressed until April, 1858. 
At that time t he whole thickucss of the upper li]) was destroyed up to the nose. 
Nearly its wlittle length was iilccjfutcd ; the right ala nasi was detached. Edges 
of ulcer hard; no glands enlarged. Two quadrilateral flaps were marfb in the 
cheeks, by incisrions passing outwards from tlic base of the nose, and from the 
tangle of the mouth as far as tlie nuissctflr muscle. The diseased edges were all 
cut ofl', and the flaps being detached on their under surface wtire made to slide 
over the jaw, and meet in the middle liiic, A great number of pins were used, 
Tlie cure wife rapid, and the deformit/y left beniud very slight. So complete a 
change was eflV‘et(j(l in the general health and comfort of the patient, tj^at she 
felt as if she “ iidJabitcd auolher body.” J • 

3. An ingenious instrument for seizing and excising a portion of the tonsil, 
majiugoable by one liand, has been invented by M. Maisonnkuvr. It consists 
of a moditieatioji of the ionsil-gulllotinc, and the adaptation of a sort of fork, by 
which the redundant imrt of the tonsil is tr:MiHtix(‘il Ironi b<dbre backwards, and 
brougfit away, after it is cut off by a riug-shaped blade, whieli moves from behind 
forwards. It would be impossible to convey a correct idea of the instrument 
witliout a figure. 

' • • • 

4^ In a recent, case of rectal cancer fa a female, M. Djomarqu.ay removed the 
lo^'cr part of the rectum aU round, and then, having dissected up the healthy 
edge i»f t he bowel, ho drew it clown, a.nd attached it to the- skin at tJu' margin of 
th(^ anus. The wound was thus much diminished in extent. A supple cicatrix 
was the result^ and the function of the puxt w'as quite*, restored. 

5. M. Boujssdn, of Mon1i)rllier, has brought prominently forward the fact that 
distinctly periodic losses of blood arc occasionally met witli as one of the f5rms 
of haemorrhage after surgical operations; and that this intermittent form of 
hromorrhage must bo carefully distinguished from other kinds depeudent on loctd 
accidenlsi^conditions of the wound, ou particular states of the blood or circii- 
lating system, ^011 arrest of any ordinary discharge, either caiameiiial or haunor- 
rlmioal, or on phjfsical or moral ex(?esses. 'I'he previous aii)odc of the patient, in 
a malaidous locality, the regular periodic charaeter of the haimorrhage, the co-cx- 
iiit.eTico of a certain amount of febrile disturl>auee, and the occurrence of the 
bleeding at tlie crisis of the attack (as it were, as the substitute for sweating), arc 
•4)jp^rincipal grounds on which we may diagnosticate this form of consecutive 
hromor^llage. In certain cases all these conditions are fulfilled; but in a few, 
M. Bouisson believes that the inlennittent chanictcr only is to be detected, there 
being no regular febrile access, just as we observe in the masked fevers, 
hmees. Finally, the most interesting fact connected with these periodic fiJemor- 
rliages is, tlnit they yield positively and promptly to full doses of quinine, oven 
when other internal treatment, as by astnn^nts, has apparently failed 
a, Bouisson remarks that this ]^riodie wmorrhage from toomds after opera* 
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tions, has recrived little attention from surgical observers, probably owing to its 
rarity, except in localities prone to the development of malarious influences. In 
his special ‘M realise on periodic diseases without fever,” M. Casimir lias men- 
’tioiK'd periodic bleedings flora mucous surfaces, but not from wounds. Professor 
Sanson has briefly alluded to periodic sccoijdaiT liromorrbagcs, deriving liis know- 
ledge also from observations in Montpellier. !Be.sides tJiis nothing but s(^attercd 
aJJusions to the subject exist in surreal literature. 

rhe special cases brought forwhrd by M. Bouisson may be thus annlysscd. They 
arc four in number — ^\'iz., an amputation of the great toe, in a girl 18 ycai*s of 
age ; amputation of the leg in a male aged 36 years ; ampufaiion of the thigh in a 
male of 21 years ; and removal of the forefinger, with its mciacaipal bone, for. 
(iiicephaloid disease of the latter*' in a finnale ^d 34'. 

As to the influence of locality, the first patient came from the neighbourhood of ; 
Arl(‘s, in Mdiich iutemihtcnt fevers arc so common. The second was placed in a - 
pm-ticular ward of the Hospital IS/uiil Eloi, in which intennitteiit fever often made 
its appearance amongst the patients. INo special local circumstaiiccs could be 
traced in the third and fourth cases. 

The })eriods at which the lunnorihage began in each case, the number and dates 
of its recurrences, and the mode in wliieli it was ajijiareiitly affected by the admi- 
nistration of quinine^ were as follow. In the ili'st case, it began on the evening of 
the fifth day after the operation, before ifny ligatures had comes away ; it recurred 
CiX Ww. mw hour on the sixth and seventh aay.s; during the early' part of the 
eighty day, 10 grains of the. sulphate of quinine were given^and the blectiing 
never recurred. In the si'cou^l ease., the lia-morrhagc first happened on the ninth 
day aft(‘r amputation, no ligature being loose ; it niCuiTed at tiie same hour on the 
following day; on tluj eleventh day, 12 gi'ains gf (jufnine having been irnigiilarly 
given, it agam happened at the usual hour, but iiunorc moderate quantity ; on 
the next day, tlic remedy being persev<T(*d ii\, it ceased, hi the third case, the 
htemorrhiigc begun on the e\eiiiug of the eleventh day, and recurred at tli^ same 
hour on the fliirtiMinth and fift(;cnth days, missing ilie intermediate days. It was 
diminislicd on the tifti'enth day by JO grains of sulphate of quinine, and arrested 
entirely by its rcp^'titiori on the seventeenth day. rowerfiil astringents had been 
first tried. In the fourth and last case, the first hffiniorrha^o tool? jilace at seven 
o’clock ill the morning of the fourth day ^ftcr the operation ; it was rericwod pi, 
precisely the saiuc liour on the fifth. Quinine bv„vig administered, it did not 
happen on tlie sixth day ; but the patient having then neglected to take tliat 
mcflieine, a fresh bleeding hajipened at .seven in the morning of tlie seventh day ; 
but by subsequent attention and an increase of dose, fui’t^h^r bleeding was arre.st ed. 
In all four eases, great earc was taken to determine thatihe haauorriiage was a 
geufial oozing, and not from any particular vessel. Sometimes even coiiiiircsaion 
was employed, but \yit liout. success. In all cases, the quinine seemed alone to 
arrest t lie liannorrhagie at tack ; and its use was invariably continued for some days 
after the bleeding had ceased. 

As to the general symptoms accompanying the attacks of blccding^xy were, 
in the first and second, weli-nmrkcd, consisting of a cold and thea/ahot stage, at 
the height of which tiirf bleeding occurred, lii the third case there was no cold 
stage, but merely a slight febnie accession. In the fourth example no -geuqi^ 
disti^banoe at all was manifest ; the remarkable periodicity of the attacks alone 
serving as a guide in tlie diagnosis and treatment. 

M. Bouisson refers generally to other cases, collected from the dinica^eo^Adf^ 
of Montpellier. It is proper to add that he by no means neglects the ordinary 
rules of t^jatraent in cases of ccmscoutive hminorrhagc; That an intermittent or 
periodic consecutive hssmorrhage from tlie general suifaeo of a stump occasionally 
^ppens— that its cause is constitutional and similar to that which ^vesriae to 
intermittent fever— and that it yields promptly to quiiune— aro contusions to 
which M. UiMiisson’s observations irresistibly lead, miether the bleeding is to 
be regarded^ as he believes, as the sifestitute for the ordimury critical dischiucgeT- 
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of sweating — and whether a periodic hsBmorrhago withoat febrile disturbance is 
truly analogous to the masked fever, are points jierhaps for further investigation. 
We commend the subject to our surgical friends living in malarious diskicts. 


% 

II. ArrECTioNs op the Genital Organs. 

1. On Stricture of the Urethra* By if. Mais(5nnbuve. (Bull. Gon. de ThCr., 

tom. xlvi., p. 109.) 

2. The Treatment of ^octurml Emisdons. By M. Laroche. (Ibid., tom. xlvi., 

P-76.) 

3. Faricone Veim of the Labia Majora. By II. Morpain. (Bud., tom. xlvi., 

p. 100.) 

1. M. Majsonneitve has lately employed a mode of dividing strictures of ihf 
urethra from f^Uhm outwards, wliich differs but slightly in principle from methods 
already in use. The instrument, how(‘.vcr, dillers materially. It eonfists of a 
bistouri carhii, or of the liiholoitiy knife of Frerc Come, somewhat modified to suit 
its new otfice. The new iirethrcitomyltaife is longer, more slender, and bent side- 
ways; the shciuth is smaller and eylitidrieal, especially at its free end. The hinge 
and handle are so arranged that, with th^j thumb, ^ the blade can bo projected from 
'the side at pleasure. Tlui instrument is introduced through the stricture with the 
blade concealed, and is tluni withdrawn with the blade projected, so tluis to 
dmdeihe walls df the und.hra at the seal of slficturc. The incision is? reconi- 
meuded to be lateral, and to be made on both sidcit. 

It will bo seen that ilii^ opiTatiou rescnubles very closidy in principle the 
numerous imi)rovod metliods of iHviding the slrieturo iiitornally, which followed on 
the publication of Mr. Si-albrnrs paper on the ‘ Lanoet-st ilettes methods, w^c 
niean, in which the urethral wallstare divided by a cutting blarle, or blades, prf>- 
jcci(!(l from a tubular instrument, and so witidiwn after this latter has been 
p.*issed tlirough the stricture. These M. Maisoiiiiouvjj calls urefiirotomy from 
behind /bntffrfh, and liis own method from fcit/iiu outwanh. Certainly, the dis- 
tinction appcfU’s to n| more verbal than real ; and the cutting stilctte is as neat 
^an^manageablo !is t he new urethroton^L 
^ M. Maisouiieuvc insists on the vidne of this mode of dividing a .succession of con^ 
strictious, and rtnuarks tbatf^wincal abscess docs not follow the operation if the 
iiicisidns be lateral, and not on the middle line dowimards. 

2. M. relates the case of a youth, a?t. 18, whose niglitly poUution 

was iusianlly stopped on taking a dose of digitaliiie equal to three grains of the 
powder of the imves. The remc.dy was contiuned (more or less ?) for forty-five 
days. The symptoms n¥t.urned only twice— viz., on the twelftli and thirtieth 
nights after the treatment began. MM. Corvisart and Brughtinans also advise 
this apg^tion of digiialine. ** 

3. An enlarged or varicose condition of the vihus of the labia mujora passing u]> 
to the iaguinM''ring in the feuuile, 1^ been dcsc^ribed by*M? Morpain under tin* 
title of mricocele in the female. This is not the place to discuss the auatomicai 
fiubstions wliieh this appellation would suggest, but certainly one may say that 
me spermatic veins in the male arc those ciiiefiy coucerut^ in varicocele in that 

so that the condition above described in the female is. not strictly analogous 
to malb varicocele. The afieotion, however, exists, arisiiijg ^nerally during 
pregnancy, and is occasionally very troublesome. Morpm has now recordcu 
two oases, one treated successfully by M. Bebout, by mercurial inunctionjj^l ) and 
pressure ; Jhe other by Huguier, wrlio employed Vidal’s method of ligaturing, or 
constricting the veins by means of two nue wires of brass, which are passem on 
each side of the vessels, and are then twisted together at their ends. Tluree such, 
ligatures were required. • 
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III. ArPECTiONB or thb Rectum. 

On Imperforate Aftus, By Dr. Chevebs. (ludian Aunals, No. I., i>. 296.) 

1)b. Nobman CiiEVEiis, in a short paper, full of matter, discusses the variet i(’S of this 
most iiitracilable deformity in the male inftint, and gives the particulars of two 
fatal cases in which the intestine cominuuicated with the urinary j)[wssages. Cou- 
shlered morphologically, the cli^ssification which Dr. Che vers has adopted is 
imperfect, hut practically it is useful. In ihe ofte sd of cases, the only delect is 
a contraction pr obliteration of the anal orifice : the treatment of th(vs(* is simple, 
obvious, and generally successful. In another of cases, the redurn, or pelvic 
portion of the alimentary canal, ig absent ; there is m amis ; and the colon, ending 
in a cul-de-sa-c opposite "the siloral promontory, may or may not comimuiicalc with 
the urinary passages either at tlui bladder, or frequenlly at the membranous part 
of the urethra. An ocdiisioual escape of meconium by the uretlira will of course 
disclose such a cummunioation, but a. communiqjition may exist wifliout such an 
escape, f An examination with a probe (per urethram) should always be mode, to 
detennine the question, if possible, for thus we may obtaiu a gnklc to reach tlic 
dist(fuded gut. Where sucli a eommunicutton exists, however, the tenninatiou uf 
the case is usually fatal; wliere it docs not, the operation may be successful, lu 
the performance of this, Dr. Chevei's recQmiiumds the use of a half inch trocar, as 
being neither too large nor too small, and tliat it sliould be passed up boldly* 
tlirough a pcriuc-al incision iu the middle Un(^ as high as the mf)nioiitory of the 
Siicrnni^ wdiere the distended is most likely to be met with.* lu a third set of 

eases, the obliteration may any part of tlu‘ int(‘sl.inal eanal, from the duo- 

denum to the sigmoid flexure; whilst the anus aiid^,)('lvie part of the rectum are 
very much contraoted. A probe passed up is jfoon arr(*sied, and bougies merely 
dilate the bow*el, and admit of an examination by the tingiTs. It is necessarv, in 
such cases, to decide whetber an operation shoid be done by puuc’turc froni the 
dilated pouch, or, for art ilicial anus, over the seat of the colon, The position of 
the distension in tlu^ abdomen is one guide to the sisat of tlie abnormal obstruction. 
Distension may not he felt per rectum, although the distended bowel be tlie colon 
at tlie sacral proinontoiy : an ojieration per rcetqm should therefore be tried fnsl, 
if the lower part of tlie abdomen be much (jistended. - 

In all cases, the operator should Wait for the lowT.st pervious part m th^ 
1 ) 0 wel to be fully diluted; hut no longer than when vomiting has set in. 

V 

QUARTERLY REPORT ON MIDWIFERY. 

^ By Rujjekt Bakees, M.D. (Lond.)^ 

rhynician-Accouchtiur to thu Weotcru General Dispensary. 

t ■ 

I. Diseases or the Unimpeegnated XJteiujs, Ovaeiae piSEAEE. 

1. Tie Snrgkal Trealmmt of eeriain Fibrous Tumours of the Utef^, heretofore con- 

sidered beyond the remurres of Art By Washington L. Atlee, M.D. (TViins. 
of Amer. Mod. Assoc, 1853.) ' 

2. The Fathologiml Changes in the Mucous Membrane of the Uterus^ ^e. By Dr, C. 
Matee. (Verhandl. der Gesel. fiir Gebmishulfe in Berlin. 1853.) 

3. A SuecessM Case of Ovariotomy. By Dr. : (Veriimidl, der Gesel. f&r 

Geburtflhiilfc. 1853.) ; 

4. A Sucemful Case of Ovariotomy- By Dr. BiiAja^OEO. (Amer. Joum. of Med, 

Sc. Aso. 1864) « 

.1. WiimiNGTON h* Atuee lias, in a prize essay* published in the * Transao- 
tioufl of the Auiericazi Medical Societ put forth some rather Md innovations in 
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the surgical treatment of fibrous tumours of the uterus* He classifies these 
tumours acoordiug to their situation, into extra-uterine, hitra-uteriue, and intra- 
mural. He does not appear to regard tumours of any kind or situation to be 
beyond the roacli of surgical treatment. He believes that the true fibrous tumour 
occasionally degenerates into canocroij^M disease. 

One of i)r. Alice’s ])riuciples of treatment is based upon the following view ; 
“ These tumours are very imperfectly organized ; consequently their vitality mpy 
be very (tasiiy destroyed. A seclion made thrcAigh their thin investing menibitae 
will sometimes be followed by the death of the whole mass. This may be owing to 
the admi.ssion of atidosphenc air causing it to degenerate. Indeed, it would 
appcjar that the action of the oxygen of tne air, like a portion of yejist in a fer- 
mentable iiiiAss, may originate in any part of^ fibrous tumour, an action of 
eremaeausis which may extend throughout the whole.” 

An«>ther mode of treatment is thus stated : ‘‘ The excefisivc hromorrhages which 
somet imes occur, arise not from the uterus itself, but from the vessels of the 
membrane which covers the tinnours. These floodings, I think, occur in jLhis way: 
the vciiLs of the investing membrane become at times greatly engorged, in conse- 
quence of tluur circuktion bcuug impodyl by tlie muscular action of the uterus, 
while the arteries, by rcfisou of their more resisting coats, continue to supply 
llieun with blood. The point of least resist mice must necessarily be at the os 
uteri, as all, other parts arc compressed liy the contracting uterus. The veins on 
the surface are thus disteiulcd. T’hc mucous membrane is delicate, and offers but 
re.sistauec the rupture of these* vessels. the practice which. I wish 

to inculcate, as based iit)oii IIkj above fact, am^vdiich has invariably arrested 
haunorrliagc inslaiitaneousJv, is, duriuff htmorthuffp, to pass the bistonry along the 
vagina into the camfg of the ut^rm^ and make a verg free incision into the most 
e.r/med portion of the t amour ^ « 

As the inosl comprehensive wajr of conveying some idea of the operaiive pro- 
ceedings of Dr. Atlec, and their results, \vo extract the headings of the cases 
related, with brief remarks in illustration. 

Ca.se 1. “ Mrs. M., 49 years old; tumour intra-uterinr, nearly its entire surface 
sealed to the interior of the uterus, even down to the edge of the os tinea; the 
whole, tumour remoePd ; su])pos(Al wckht, ten- pounds ; recovered; death subse- 
^qufntly froiii inflammation of the lungs.” The plan r(\sortcd to, was by successive 
operations to separate the adhesions, and to force the tumour lower into the pelvis 
by ergot. Portions of the tumour were then cut off by the bistoury. The next 
sfcp was to bring away pendulous portions with the cranial perforator. After 
[)ersLsting,in*this course for a eousiderable time, the uterus being supported exter- 
nally, Dr. Atlec succeeded in breaking up the whole internal structure of the 
tumour, and in scoouing out a large quantity of it.” This proceeding was repeated 
some days after lliV 4 Ty one will share in the regret expressed by the author, 
“ that an imprudent exposure to cold, and a subsequent alarm, intciicrcd with tlie 
rccovciy of the patient, by establishing a fataS disease in the Inngs at the very 
momcifHnien the patient herself, her friends, and the surgeons were congratulating 
themselves (A the successful issue of this unique ease.” 

Case 2. Mts* J. M., aged 49 ; tumoui* intra-mural; ftavhig been developed in 
the {>6sterior wall of the uterus, and expanding that wall into a cyst inclosing it ; 
Hit whole tumour removed; supposed weight, four or five pounds; recovered.*^ A 
sketch illustrating this ease represents the tumour very much larger them the 
^tertMUtself, A similar treatment by ergot and incisions the tumour was 

adopM. Dt. Atlee remarks, that although a long and deep section of the tumour 
and its coating was made, no hamorrhage followed, notwithstanding severe flood- 
ings had previously occurred. ^ The operation attempted was that ot enu#icatiun ; 
but the gi^ater portion of the mass gradually wasted away by a species of deCom- 
jmsitiou. 

Caac 3. “Mrs. J. ag^ 30; tumour intra-uterii^; os tmoa thick and 
dosed; whole tumour removed; sai)poBed l^eight, six or seven pounds ; recovered. 
Bubbcquent rearoduction of the tumour; again removed ; recovered” 
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Cme 4. “ Miss M. T,, aged 33, tumour intva-iiterine, its entire surface intimately 
inconiorated with the interior of the uterus ; its rm<wal attmpied by gasiroimy^ 
wliieli failed ; subsequent recovery, and an attempt -made to remove it per vias 
'naluniles; death fron^erysipelas,” 

Case 5. “Miss M, B., t^d 36 ; tumoiir^intra -uterine, and distended tht5 uterus 
to tJie size of full pregnancy ; os tincro closed ; cervix, entire and dense ; orifice 
very small; the whole tumour removed; supposed weight eight or nine pounds; 
recovered.” Ergot, detachment of the adhesions, nud cutting into the substance of 
tile tumour so as to induce decomposition, were the means employed. The cervix 
uteri was first incised so as to facilitate its expansion. *** 

Case 0. “Mrs. S. B. K., aged 42; tumour intra-mural; was developed in the 
posterior wall of the cervix, expanding it into the ibrm of a cyst; occupied the 
abdomen to the height of the umbilicus; patient bloodless from repeated floodings, 
and her life in immiuent hazard from present hminorrhagc; bleeding ceased iinme- 
diafclv on operating, (a long bistoury was introduced into the cavity of the uterus, 
the edge turned backward upon the tumour, tiu^ posterior wall of the cervix and 
os uteri, \lown through the corresponding wall of the vagina which . formed the 
antero-iiiferior covering of the tumour cut through, the tumour incised, enucleation;) 
removed the whok mtm, weighing nine or ten ponnds, atonccthrmgk the os extenutm. 
Death from anmmia.” 

Case 7. “Miss A. B., agtul 49; tumom* iulni-utcriuc, mul sealed to tin* interior 
surface of the uterus, extending to within one incli of the umbilicus; the cervix 
was lost in the tumom*, and tli^ os was firm and riug-likc; reiq^ved oiie-tlnrd pf 
the tuufour; died suddenly fi; 0 iy. disease of the heart.” Operation: ergot, detaeli- 
inciit of adhesions, incisions into tumour, ineisious of os uteri, crotchet to aid 
in disintegrating tumour. ^ * 

Case 8. “Miss U. B., ^cd 31; tumour iuira-utcrine, and scaled to the interior 
of the uterus; very prominent, and extended above the umbilicus; cciwix entire 
and moveable on the tumour; os tinew closed;* supposed weight seven or eight 
pounds; recovered.” Operation: os and cervix opemsd by the knife; the tumour 
incised, degeneration (sloughing) induced; ergot. 

Ca.se 9. “Mrs. E. B., aged 30; tumour intra-milral; cervix uteri bent against 
the tumour at an acute angle; operative measures, (ergot, inefisions of os and cer- 
vix, and into tumour) discontinued before tVie tumour entirely disappeared; rfco- 
vered.” 

Case 10. “Miss E. K., aged 35; tumour intra-mural, very prominent above the 
pubis, extends upwards witliin 2^ inches of the umbilicus; ceiwix folded up 
agaifist the tumour; tumour as large as a child’s head; rei^oved in detached por- 
tions; apparent convalcseeuee; death from perilonitis; disease malignant.” 
Operation; ergot, incision into tumour, partial enucleation, putrefaction iudiiecd. 

CaIje 11, “Mrs. E. W., 47 years; tumour intra-mural ; the whole anterior wall 
nodulated from the fundus to the os tineas ; patient perfectly anmmic ; incised the 
whole length of the uterus ; recovayed.” In this case, the removal of the tumour 
does not appear to have b^n undeiiaken : the iucision was intendciP^ arrest 
the limmorrhaffe, which it is said to have accomplished. e 

Case 12. “Mrs. E: AJ M., aged 42 ; tumour extra-uterine or pel^c ; the uterus 
and bladder raised into the abdomen; gastrotowg; non-removal of the tumour; 
recoveiT from the operation; subsequent operations per vias mturales; tumour 
diminished in size ; recovered.” The subsequent operations were— incisions into 
the tumour, partial emdeation, sctiing-iip of eremacausis, 

Case 13, “Mrs. G., aged 62; tumour intra-uterine ; attached to wrvix; 
tumour removed ; recover^ the operation i apprehension of cancerous dege- 
neratioiv” 

Case 14* “Mrs. S. 6., aged 49; tumour intra-mural; baviug lieen deve- 
loped in the anterior wall of the uterus, and expanding that wail into a cyst 
ending the whole tmmr renmed; supposed weight, seven or eight pounds^ 
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Operatian: ergot; indsions into tumour ; partial enucleation; removal of portions 
by crotchet and forceps ; induction of ereraacausis in remainder. 

2. Dn. Mayek, after adverting to the statemont of Dr. Robert Lee, that out 0 / 
1000 dissections of women, only 20 exhjjiited disease of the uterus, and to the similar 
statements of Messrs. Hewitt, Pollock, and Gray, remarks, that Virchow has 
recently tnmed his attention to the morbid alterations of the uterine mucous 
morubrane in the dead body, anil has found tlfbm of frequent occurrence* Dr. 
Mayer observes that, in the* living body, these pathological chaiigtjs are remarkably 
couimon; tliat they al^i found at every a»e, in children, virgins, young and oM 
women, in tiic ban-en, and in those who have borne children. Tfie various dis- 
cos of the uterus are the ^constant companions of nervous affections of every 
kind ; and it may be asserted that very few hysterical females are free from 
uterine affections — that is, diseases of the mucous momlwane, erosions, and the 
further development of those into ulcerations. In the last two years and a half, 
Dr. Mayer lia^ met with 14 rotrotersiona, 0.5 rrtrojlexifm^ 44 anteversionj, and 51 
aritetleAions.of Dm womb; 21 polypi, and 20 ovarian tumours. 

In another communication (]». 79), Dj. Mayer stated his opinions as to the use 
of the speculum. He gives the following view of the pathological conditions of the 
os uteri and cervical canal, that nniy be ilolectc^d by the speculum: — 1. The 
votuwrhal affccMvm, subdivided as follow.^: 1. Krosious, excoriations of the lips of 
the os uteri ; 2. Chronic cntai rlial ulcfunlion of the lips and of the cervical canal ; 
Ik^The aphtlious ISirni of Die lip.s ; 4. The follicular iilcerntion of lips and qprvical 
canal — diseased follicles of the iimeous Tnembrane^ oirnta Nahothi — polyjn of the 
mucous iricinbrane ; 5. Papillary degeneration of the luiieoiis inernbraue of the os 
and cervical canal: tin; luelhorrhagic form; the knobby or granular form ; the 
fungous form, witli small soft gnmulaiions ; (). Tlie varicose ulci^ration with en- 
larged cajiillarics, and the telangiectatic swelling of the lips. II. The ^t/phiUfk 
vlveraiiott.. 111. The phagedmiic almrafion. Ju addition to these, fibrous polypi 
e'luergiuc from the os, the caulillower excrescence, and scirihous ulcerations, may 
also be discovqrod. 

Ihe autlior discusses Die question : In what diseases of women is the speculum 
useful? riis answer Is, not only •in all disturbances of the fuucti‘ons of the sexual 
\)rgMiis, in irregular, scanty, profuse, or gainful monstniation, in sterility, in dispo- 
sition to abortion, in bl(muo 4 *fhuia, in painful or difficult micturition, in obstinate 
coustipatiou, especially in all painful sensations in the pelvic organs, but also in 
all nemtm affedioftHy In hemicrania and prosopalqia^ in nenmlyla qf the extremities^ 
in hyperredheMa of the mod different nermm trarh, in hptencal suffoeatkmy in 
returning cardkdgia and colics, and ereu in disorders of the mind, 1'he physician 
will thus freqiieuily discover the right clue to a vatiouul treatment in the num- 
berless aff^tions of tliepuervous system. 

S. Dr. Gchlt relates the history of a successftl case of ovariotomy by Langen- 
heck, iteiffigle woman, a^t. 34, had borne an ovarian tumour for five years. An 
incision two aad a half inches long was made in the linea^ alMa. The cyst punc- 
tured, about uw quarts of fluid were abstracted, and the sac was drawn out. 
The pedicle was translixed, and ligatures applied. Ihc wound was closed by the 
knot-suture, and ice-water compresses applied. Tlie after-treatment consisted in 
a bleeding on the evening of the operation, and repeated doses of morphia. The 
* owre wt^B completed in two months. The extirjiated sac showed a thick -walled 
simjde ^t, bigger than a man’s head. It w as probable that the left ovary was 
removed with the tumour, since several smaller cysts were found attached. 

♦ 

4. Dr. BftAnroiU) relates a successful instance of ovariotomy. An unmarried 
lady, set. 21, had been suftering from an ovarian tumour for twelve years. The"' 
tumour was of large size, rising to the ensifonn cartilage ; and upon the 'anterior 
superior part above the umbilicus there was a hard, bony substance, iiubedd<;d id 
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the sac, and about ihe size of a saucer. An incision in the median line, five inches 
long, was made. The cyst was found strongly adhering to the omentum at the 
upper part ; it became necessary to extend the incision four or five inches higher. 
'T^'hc })nn(ls connecting the tumour to the omentum were very large and linn, and 
wore inserted by several points into the boi^ substance. It required considerable 
I'oicc to break them up. The tumour, when removed, weighed forty-one nminds. 
The surface of the sac on the inner and front rijart w'as rugous, ana studded over 
with iiinumerahle small particles df bone. Tlie ifgjitare came away six weeks after 
ilic operation. Seven months after the operation the patient was reported in good 
Ifcalt n, havitig gained flesh. / 

Ur. Bradford states, that out of ten cases of ovarjan disease examined by Lmi- 
sclf and Dr. Dunlop, they had o^rated in four, the result being in all these efts 
successful. 


11. Pregnancy, and Theory 'of Parturition. ‘ 

1. 0)1 the Duration of Dtegnanvy^ the CaxmB of Birthy a)id the Mode of Uterine 

Co/Uraefion. By l)r. (iisTAV. Veit. (Verhaiidl. dcr (jcs. fiir Gcb.-^ 

Berlin^ 18511.) 

2. Three Cattea of Albuminuria during Bregnancg, By Dr. IIeckkh. (Op. rit.) 

3. Coi^eH of Pregnaneg attending Anomalous formation of the Uterus. ‘ By Prof. L. 

CiiiAU] (Vierteljalirsch. fur das prakt. lloilkuiide. Jalirg., 185 1-. 

ZWeitor Baud.) 

1. Dr. Gustav. Veit lias connuunicated an elaborate essay upon the duration of 
gestation, tlio causes of labour, and the mode ofailoilnc contraction. 

1, Oh the Ihiraiion of Vreguanry . — It is admilted that ilic p(?rind oti fnietifica- 
tion ot the ovum is th('. only terminus a quo which can S(TV(‘. for Ihe precise reckon- 
ing of gestation. We can at juo.st dctcnuiius the period of the t'ruilful coitus ; 
nev(;r of the fruetiiicatioii itself. We have good reason to conclude that between 
these two periods, not lumrs only, but days, umv intorveiR*. 

The antJior has tabulated 4'5\}ases from Beid, jMonIgomcry, Qirdwood, Rigby, 
Lockwood, Lee, Do.sormeaux, Dewees, Beatty, fcikcy, MTlftain, JVsbwTll, Ceder- 
schjold, and others, in which the date of mipiegnatiun a])pearcd to be lixcd«i)y a 
.sin,:;lc coitus. Eroiu this table it ap[)cars that the lihortcst pniguanev was oru! of 
2ti;i days, and the longest 300 days, leaving a variation of 37 days. Lsbour came 
on 8 times between the 2G3rd and 270tli days; 25 times between the 271st and 
28(ftli ; 7 times betw^een tin*, 2Slst and 2y0tb ; and 5 time^ betwecn*the 201 st and 
300th days. The mean was 270 93. It is obvious that these results can only 
fm*q,ish untrustworthy and uncertain conclusions, from the limited number of 
observations. • 

The author next examines the evidence derived from the observation! of Tessier, 
Lord Spencer, and Krahmct, ufrou the duration of gestation in animals. He 
observes in these also a great variation as to the time. -That maleTlni: carricMi 
somewhat longer than females results from the observations ^ Spencer and 
Krahmcr. ' * ^ 

TJie impossibility of determining the date of the fruitful intercourse has driven 
obstetric practitioners and women to estimate from tlie day of the last menitru* 
ation. This metiiod ims of late received a sanction from the observation, that an^ 
ovum rijmus and escapes froiu the ovaiy at tins time, if not exactly at tbp 
menstruation, at any rate in the latter half of its duration. ^(BtschoC) It is 
said: “The period when ineustruation should have returned for the tenth time is 
the pei iod of labour and since 28 days is stated, to be normal menstruation-type, 
tim 280th day from the last appcartULCe of the menses is given aB.> the date of 
labour. Precise observations upon this point are yet very defioient in number. 
Tabulating those of Reid, Merrimau. and Cederschjbld, it appears that out of 757 
cases, li, or 1*85' per cent., labours took place in the 36th woek; 27, or 3‘5fi |>er 
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cmt., in thft 37tli ; 72, or 9*51 per oenl., in the 38th ; 117, or 15*45 per cent., in 
the 39th; 202. or 20 08 per cent., in the 40t]i; 107, or 22*06 per cent,, in the 
dilet; 98, or 1294 per cent, in the 42nd; 40, or 6*28 per cent., in the 43rd; 
14, or 1*85 ])or cent., in the 44th; 5, or 0 60 per cent., in. the 46th; and 1, or 
0*13 per cent., in the 40th week. ^ 

In the iiitfii'val of ft^ur weeks between the 267th and 294th days, only 771S per 
cent, of all the births took place ; whilst the extreme limits were the 248th aijd 
310th days, — a range of 68 davs.* • 

Devillicrs found a mean of 274 days ; Merriman, of 280 ; Cedersohjold, of 276 ; 
licid, of 278*8 ; but o# the total of the obser\*ations collected by the autlior, the 
number 278*5 is obtained, piis number differs from the mean obtained from the 
oh4ervati(ms of cases of single coitus — viz., 27fl‘93 — ^by 1*57 only. This would 
apptiar to support the opinion tliat conception follows sliortly upon a fruitful 
mcn|4truatioii. • 

Another rpiestion is, as 1o ihe reialion between tlie menstrual periods and the 
duration of prt^giianoy. The law«that the duration of pregnancy is a. multiple of 
1]ie menstnml period has, until recently, only beeji applied to the normal type of 
2S days : Cetlerschjold, liowevcr, lays it down that tlio duration of pregnancy is 
governed hy llio duration of tlic htdiridual ineTistrual j)criod, and that the first is 
always ten times tlni latter. Ccdersehjold found that the greatest number of 
births took place between the 2<0th and^9t)th days, but that on the iutermediate 
days few births occurred. The key to this ap])eared to be discovered in the 
fV 5 <pient variation of the menstrual ion-cycle oeUvecn 27 and 29 daysi He 
ohservt‘d that, in women whose rmmstrual period bye the 28 days type, the dura- 
tion of pregiiauey was 280 dayfe ; and that in one of the 34 clays type, pregnancy 
lasted quite three* or four w^iks ^tver 2vS() days, and liiat, moreover, iu this last 
case, the inenstruatioii-ijeriod and gestation terminated together. Experience, 
however, does not hear out CedcrschjohJ’.s law. Berthold observed, iu 7 cases, 
that wtuTcas, inultifdying the menstruation cycle by JO, he obtained 2S5, 291, 295, 
2\hS, 3(tl, 303, ami 305 days, labour came on on the 2/8rd, 2;uth, 284th, 2S6th, 
2S7lh, 290ih, aiitf 29lsl days. 

Krahmer’s observations, moriover, do not bear out the opinion that there is a 
eoustani relation bctvfecii the heat-periods and gestat ion-periods of auimfUs. 

• !)•. Veil eoneludes that actual experience does not supjily a definite answer to 
any of the questiuiis relatiug^jK) the duration of pregnauey. 

il. Qfi iue. Cium of lMb(nu \ — The greater paH of the researches liithorto pub- 
li.shed have only an historical interest. The cause has been sought in one of tnree 
things : — J.. In' the pressure of tlie presenting paj't of the child, and the stretohiug 
of the circular umsculai* fibres of the uterus hy the longitudinal fibres; 2. In iJie 
excessive dev elopnientr of the whole organ; and 3, Jii tbe menstrual conges^on. 
The influence of the menstrual congestion is inadmissible. Kiwisch has shown 
that the continuation of the periodical discharge of ova during gestation is theo- 
retically imni’olHilde, because it would be aimless'^ and looking to experience, the 
eossatioiroi the monthly fiow of blood during gestation and lactation is op]>osed to 
tills doctrine, general barrenness during iactatiuu proves the ripening of ova 
ceases during tluWimc. Idoreover, in animals, the heat mises as soon as Ihicti^ 
fioatiuii* takes iilaoe, and returns only after delivery. All direct observations, 
agfaiit, show that in woman, during gestation, no new ovmm is developed in the 
ovary^ The author luis iievei* seen a freshly -burst follicle in the bodies or puerperal 
''vHHUen. . 

lie suBhiits, that there is a period w hen the grow'th of the uterus no longer 
keeps pace with that of the ovum. When this iiaruiony is so distui’becl, then is 
there an irritation acting upon ^lie uterine nerves, through the stretchiu|f con- 
sequent upon the exj)aiidiug strength of the ovum. Analogy shows that Nature 
employs a similar agency in the case of other hollow organs provided with muscles: 
as the bladder and reotuui, wtiieh ai'e excited to contract by the quantity, not the 
quality, of their contents. The author approfes the opinion of those who do not 
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place the date of the first pains in one of the last days before the end of labour, 
since in the last two or three weeks of gestation feeble contractions ocjcur. 

111. Oft the Mode of Contraction of the Uterm , — ^Kiwiscli and Sctuizoni represent 
*the contractions as taking place simultaneously throughout the whole orga.n: 
Baudelocaue expressed the same opinion. -Wigand states that contraction begins 
at the ueclc of tlie uterus. Otlicrs oclicve tnat it begins at the fundus, luid thence 
spreads over tlie orgim. The author enters upon a rather warm criticism of the 
arguments of Scanzoni. He conl«*nds that Scanzbni’s views as to the reflex nature 
of the contractions are not borne out. 

If we seek to determine the question a priori^ resort is ^nade to experiment on 
animals. In these, peristaltic movements arc obsen^ed, beginning at the tubal 
ends of the horns, and spreadAig in waves towarVls the mout.h of the womb. 
(Valentin, Weber.) The hninan womb differs from that of animals only in this, 
that tile middle portion is developed than the horns. What docs experience 
teach? By tactile examination, Litzuiuiin and others have acquired the conviction 
that CVC 17 pain begins in the fundus: most observers, liowever, coiilcnd that the 
changes Vrought in the form of the uterus through tlie contractions cannot be 
perceived in the upper part sooner than in the iie(!k. The author 'adheres lo the 
latter opinion. But this, he says, does not prove that the stai ting-point of the 
contract ion is not the fundus. How does the contraction art upon the uterine 
contents? Wigand observed that when *t he finger is appli<*d to the neck wlieii 
a pain came on, the presenting part of the child rceedi'd, whilst tlie waters cainc 
down;. hut Muqihy and Sean^mi have shown that this does i^t prove the origin 
of paiifs in the neck. The mo^veable presenting part recedes through the pressure 
of the water downwards. Wiinmer has observetd the movements of the uionis in 
a case of entire prolapsus, in which labour came^on rfv the sixth month. It wu.s 
plainly seen/* he sajs, “ that the contraction began at the fundus, and proceeded 
downwards to the middle part.^* 

From the present appreciation it follows that the human w'omb also moves 
pcristaltically in the direction from above dinviuvards. It follows, also, that in 
every pain several waves course downwards from abine, that thef number of weaves 
starids in exact proportion to tlie duration of tb^ pain, and the succeeding wave 
begins before the first has run out. There will thus be a ffiomeut wdien both tlie 
upper and lower parts of tlie uterus will bfe contracting at tlie same time. » 

2 . Hr. Hjsckisk has related the histories of three cases of albuminuria in preg- 
nant women, with and without eclampsia : 

Case 1. A primijara, set. 2;i, hail been in good health ly) to the time of labour. 
On the evening of the Oth Heoember she took a rich supper; she w^as taken ill in 
the^night, and fell into convulsions. A jieriod of four or six weeks* was yel want- 
ing the term of gestation. The liead pri!sented. No oedema. The legs ex- 
hibited a perfect tetanic rigidity, as if she had been jioisoned by stryclniine : she 
foamed at the mouth, and guasli«l her teeth. Immediately on tlie cessation of a 
fit some urine w'as drawn by a cailieter. The secretion was acid, and fti iwiormous 
quantity of albumen was tlirowu dowm by heat. Chloroform war exhibited, ai^d 
the uterine douche feni/iloycd to hasten parturition. The doueb^had the desired 
eflect ; but the chloroform did not in the slightest degree diminish the intensity or 
frequency of the fits. The patient died soon after delivery. An extravasation -of 
blood the size of a dollar was found under the arachnoid, on the left hemisphere; 
and a similar one, bat smaller, on the right licmis})hcre. The left kidney 
slirunk to the third of its normal size, weighing only two ounces: it'J^i'as quite 
unfit for the excretion of urea. The change was doubtless of long standing. The 
right kidney was normal. , 

Cas|s 2. The eclampsia broke out after the birth of the child., A woman, 
set. 31, with her second child, had a lingering' labour. She liad rigors. (Edema 
nowhere observed. Urine drawn off by the catheter showed a quantity of albumen 
a-Yid a Oi'Qwd of C^lhiders. Blteding and opium resorted to, with apparently 
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good effects. The urine of the third day contained no trace of albumen. She 
rapidly recovered. 

Ur. Hcekcr refers to another case, in which he examined the kidneys of 
woman who hud been convulsed daring labour. They were very l^e, and pre- 
sented an advanced stage of Bright’s ^seasc. The urine was albuminous. 

Cask 3. A womjin, mi. 26, pregriant for the second time, was so unusually 
large that twins were suspcctea. Fourteen days before labour the le|;s began jio 
swell, then the abdomen, then ‘tlie ^elids. Urine drawn by catheter was re- 
peatedly examined during' the latter days of gestation. It threw down albumen 
copiously ; and tibrouslicylindcrs were also obsusrved. She was delivered of twins. 
Ten luju’rs after delivery the urine was alkaline, full of albmnen, and the sediment 
contained a mass of fibrous Cylinders. Thiriy-slk hours after delivery the urine 
was clear, iieul ral, and without a trace of albumen. TAis patient had no conml^ 
She died three weeks after delivery, of peritonitis. *The kidneys werq pale, 
flabby, and bloodless, and easily separated frorp their capsules : their tissue ex- 
hibited no chmige under the microscope. ^ 

Jl. Professor CniAUi has related the histories of three cases of pregnancy 
al.tendiug anomalous formation of the uterus : 

I* Vreyaaneif : uterus hiloeular. — A primipara, ast. 32, of small stature, weak 
conformal ion, with great distortion oi Mie s])ine, was received into the Prague 
Lving-iu Hospital. Tin; fundus of the uterus readied the scrobiculus cordis ; the 
lujad presented alilhti inlet of the pelvis. On ex|,miriatioii, a fleshy sept^^m was 
found dividing tlie vagina into two halves. By tje- finger, and by the speculum, 
the two halves of the os uti'ri were discovered. The riglit os was more easily 
permeable by the uterine sofud than the h‘ft ; and on the right side the bead was 
more distinctly felt. Pregnancy in the right half wOvS diagnosed. On account of 
the dofoniiity of tlie pelvis it was determined to induce labour prematurely. The 
patient was in tlie 3()tJi w^eek. Soanzoni’s method, by irritating the breasts, was 
first tried, without eflect, during six days. Kiw’iscli’s douche was tried: the first 
t iirie, no result ; the second trial was immediately followed by an eclamptic fit, and 
death in a few' minutes. The (Wiild was wdthdrawm, living, by the Cmsarian section, 
but did not survive. •The divisicni of the uterus and vagina mto tw'o halves wiis 
•fouMl eom])letc, down to the vcstibuliitii. The right half was more developed: 
the ]d;tc(iila was adherent tlie fundus of this cavity. The left uterine cavity 
had tltielv walls, not greatly 'differing in apoeai-aiicc from the right; the lining 
membrane- was clotheu wdth a villous, yellow layer, several lines in Uiickness. The 
h'ugth of this* left cavity was nearly the same as that of the riglit, but its breadtli 
w as mucli less. 

Tl. Vnymney: hiloeular uierns , — A primipara came into the hospital, h^^ving 
been delivered of a maUire child, by brecch-presentation, in the street. The cora 
Imd been tom off : the patient was bleeding profusely. The placenta was found 
adhering to the right side : in attempting to uet^ach it the womb contracted irre- 
gularlyir When removed, regular contraction followed, leaving the womb the 
shape of a b^dl. Peritonitis set in, and the patient died on the fourth day. 
Autopsy : septw<®ndometritis, metrophlebitis ana lymphai%iVItis plexus lumbalis, 
peritonaitis sinistra, laceration of the perinsDum, m^ma of the lungs of both sides, 
hilocularie, Tlie uterine walls were thick, and the cavity divided a 
septum, two inches in length, into two halves. The placental-attachment was in 
* right cavity. The left half, also, was tolerably capacious ; its long diameter, 
two iuclbs ; its transverse, nearly the same. (The condition of the lining mem- 
brane is not described.) 

III. Preananc^: one-horned uterus, — k woman was delivered in the hosmilal of a 
seven-montps’ cmld, which died of induration of the cellular tissue on the fifth day. 
The mother was affected with syphilis ; she died on the cigd^th day of septic endo- 
metritis. The autopsy revealed a oue-homed uterus ; the left side entirely want- 
ing. The left horn, tne left tube, the left tivaiium, and the left round Ugame&t, 
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were equally wanting. The uterus was bent over to the right in the abdominal 
cavity. 

Scanxmii relates a case of pregnanev in a rudimentary uterine bom, with pro- 
bable paa-sage of the ovum from the right ovarium to the left horn of the uterus. 
A woman in her fifth pregimnoy was seized with pfiin in tlie left side, followed by 
repeated faintings. The general syinpioms/iuid outward and internal examination, 
loci to the belief of iiitra-utcrine gestation, the esca))e of the fetus into the 
abdominal aavity, and a profuse lia^morrhage. i)eat.h followed in half an hour, 
'riic autopsy presented a fetus lying in the abdominal cavity. Below the 
fetus a tumour the stze of a fist was found connected with tins fetus and the 
suiTO unding intestines. On the right of this tiunour was a second tumour, the 
size of a child’s head. On remoml it was found thaIJ'tho left tumour was the left 
rudimentary liom of the nt(?ru8; the right was the main mass of the organ. The 
two were coiincetcd together by a round string wuth a narrow canal. A tube and 
round ligament, leading to the ovary, terminated in each part. The left ovary 
presented several Graafian vesieles' ajqiroaching vAaturity, several supetfieial sears, 
rmt no tfaee of a recently -hurst follicle. In the right ovary there was discovered 
a three-cornered, callous scar; on the lower border of the inner dirciiinfei-enee a 
bright, -yellow coq}us Intciim. In this cjbe, Seanzoui observes, the impregnated 
ovum must have passed over from the right ovary, across the rijht cavity of the 
uterus, and through the uniting canal, into the left rudimentary horn. This has 
never l)efore been observed in a woman, although Bischotf luis seen it in a bitch. 
The apj)carances present the most striking simihirity to the prcittiratiou described 
by llolataasky. ' 


III. lixmvK . ' ^ 

1. On the Causes of Jmhmdions of the Placenta, By Dr. Meckrl. (Vcrliandl. 

der Ge.s. fur Geb. — HcHui, lS.5.‘b) 

2. The CavMcs of the Death of the Child during liubour. By Dr. C. Ili3CK.Elt; 

{Op. cit) 

3. Reposition of the Prolapsed Umbilical Chord, By Dr. C. Hkckkh. {Id. op.) 

4. Case in. teidch the Umbilical Chord passed Right times iound the Neck. By 

Dr. Ckbde. {Id. op.) ' • 

5. On Premature Detachment of the Ptacenta. By Dt^CiiEDE. {Id. op.) 

fi. Ceesarian SeetiotK By KiLi an ; reported by j[)r. Sack. (Brag. Vierteljalirseh. 
1 1 Jahrg. 1854. Erster Baud.) 

7. Cresatian Section. By Prof. Payb. (Prag. Vicrteljajjrsch. 11 'Jahrg. 1854. 

Zweitcr Band.) 

8. On Paralgsis during Gestation and Childhood. By Dr. Fleetwood CiiirucuiLL. 

\‘Dubl. Quart. Jouim.’ May, 1854.) , 

1. Dr, Meckel has put forth some observations upon the. different indurations of 
the placenta. These are sometimes accompanied oy atrophy, someticneg, of the 
nature of tumours. The greater number of degenerations — ^which ayp described as 
induraliou, hepatization fibroid, cysts of the placenta, and so imh — coasist of 
various changes of parenchymatous or superficial extravasation of blood The 
most frequent emm of extravasation of blood is co^esiioii and inflammatioH qj[ 
the maternal portion of the placenta. The inflammations of the mucous membrane 
of the gravid uterus i^read to the placental portion, or, less frequently, to tljg, 
decidua of the ovum. The latter pves rise to clironic induration, ur acute softem 
iug, with small extravasations, and sometimes formation of pus. 

2. C. Hecker has made an interesting conttibutiou to our knowledge of the 
mode of death of the child during delivery. 

Tfie Ai^thor sums up the evidence in proof that the placenta is a breathing^organ. 
He upon the onservatioiis of Piayord, Casper. AitgeD, Cruvelhier, Litzmann. 
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and Kralimer, showing that in every case where the new-born child perishes from 
more or less coinplc-te occlusion of air, minute ccchymoses are seen under the 
pulmonary pleura, lie, alho refers to the direct observations of Cams, Volkmann, 
Schneider, and Valentin, which go to show that whensoever the communication* 
between mol her and ftetiis is cut off, symptoms of asphyxia, such as peculiar 
movements and effurt/S to respire, takc*place. He believcis that these facts supply 
a new starting-point, whence useful researches into the cause, of death of the foetus 
during delivery may be extended. The interruption of the circulation betw«?n 
mother and foetus may occur in three ways : — 1. Through pressure upon the umbi- 
lical cord; ^2. Througli premature separation of the plac(;nta from the uterus; 

3. The normal attachments arc j)rescrvcd, but no blood y>roceeds from the maternal 
side to tin; placenta: this happens in the case of^he motlier’s death. 

Dr. lieckcr illustrates by cjises each of those modes of aiT(‘st of the circulation. 
ITc details six cases in which tlie cliild perished from pressure upon the cord. In 
all these, inspection of the body exhibited the chara(ll.eristic ecchy looses of 
asphyxia on tljt‘ jmimonary p]eur% and general hypcrficmin of tlu^ lilngs. In one 
case, also, in w hich turning wjls resorted to, inspiration-movements were Mt. (It 
is familiar fo the practical accoucheur that movements, called convulsions, arc 
commonly obscrvi’d in the Aetus under th^ circumstances referred to by Dr Hccker, 
It is also well known tJiat when they do occur the child’s life is in imminent 
danger.) * 

He next itlates two cases of death of the child througli twisting of the cord 
round the neck. Jn these, idso, asphyxial ceehymoses were observed, ■'fhen tlireo 
evt^es arc related m death from pressure upon the fiord, aiising from unfavDurablc 
positions of the child. Hyperaania and ecchviuostif were observe, d. 

Thre(*. cases in wliich the 'diiid juirished through premature detachment of the 
placenta arc detailed. Iii these, Identical ])ost-mortcm app(?aranccs were observed. 
Lastly, he rdalcs the liistories and results of the post-mort.em examinations of 
three* eases, in whicli the child porLhed in coiisc(pieuce of the death of the mother. 
The facts were of cxa(5tlY the same order as in tlic jjrcvious cases. In one in- 
stance lie nmiarks that tlie Actus made unmistakable efforts to breathe, before its 
ext raction by the forceps. • * 

• • • 

• of thi Trolaps^ed UmhHical Cord. — Dr. IIeckee related a case of 
pndnpsus of thii cord; the head ju'cseuted. He rcydaced the cord above the 
child’s forehead, by iutrodufihig liis liaud. The cliild was born alive. 

4. Dn. CiiEOE related a case in which the cord was twisted eight time.s round 
the child’s^icek. Tlie mother wtis affcet(*d with secondary syphilis ; the child was 
aiiparcully of the full time. Tlic length of thacord wuis 57 inches. Tiie dca.th of 
the child was obviously caused bv the strangulation, and had apparently tlikcu 
jilacc a ffjw days before birth. The dissection exhibited no cause of death else- 
where, but the neck was so compressed, that it was not tliicker tlnin a tliurnb. 

. • 

5. I)e. Crjm has communicated the leading points of a work he has in the press 
on uterine haSorrhages arising from premature detachwienit of the placenta or 
faulty attachment. In the case of considerable bamorrhage during pregnancy, he 
^vowedliimself favourable to the use of the bladder or India-rubber bag filled with 
ice-water, nxximmcnded by Hiitcr, Gariel, Didaj^, and Hraun. When labour has 

* begun, he disapproves of the tampon. If the child lies in a longitudinal direction, 
tnen, inithose cases where the placenta covers only a part of the os uteri, leaving 
another part free for the passage of the child, and even in some cases where the 
placental villi quite fill the os uteri, the descent of the head into the true pelvis 
pushes the detached portion of the placenta on one side, and compresses iiagainst 
the walls (ff the uterus and the pelvis. Thus the child itself iiresses upon the 
bleeding spot. In those cases in which the blood flows fast at the oommeBoement 
of labour, it completely stops as* the ohild comes down. Cred^ observed this in five 
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cases — ^ihree times in head presentations, once with a nates presentation, and once 
with a cross presentation coiiTerted into a head presentation by turning. In four 
cases, the placenta projected over a jMirt only of the os. In one case, its attach- 
'meut was complete ; in this instance it wiis pushed over to the left side, when it 
wiis tightly squeezed by the child’s head. rejected the method of Dr. Simpson, 
of detaching the placenta as early as possible, on account of the unavoidable 
destruction of the child. 

0. Dll. Sack reports a case in wliich the Ceesarian section terminated favourably to 
mother and cliild. It was the sevenlli case of Kilian. A woman, rot. 22, a pnini- 
])ara, was admitted into the obstetric cUnique at Bonn. The forceps were used 
without success, on account of nnrrowdrig of the brifh. The incision divided the 
omentum ; and on opening the uterus, the placent a was seen. The child was so 
tightly jammed by the Jicad into the brim, that repeated strong pulls by the breech 
were necessary to extract it. 

• 

7. PitbpEssoii Fate has related llie history of a case in wliich he performed the 
Cajsariau section. The inlet of the pelvis w^jis narrowed by two fibrous sub-peri- 
toncjil uterine tumours ; these were ])cdifeellaied, and had fallen into the pelvic 
cavity. The issue w'as fatiil to the mother. Profes.sor Faye remarks that the 
Cajsarian section has been perfonued four times during the last ten years in 
Norway ; that in all the cases tlic mothers died, and that in two the child lived. 

• t f , , 

8. Dr. Chxtrciiill has puhRshed a valuable essay on paralysis during gestation 

and childbed. After adverting to the absence of all notice ot this affection in the 
great majority of obstetric writings, he cites tht\case!, described by licy, Scanzoni, 
Lever, Simpson, and Crosse, and introduces others communicated by Beatty, 
M‘Clintock, Forrest, and Ireland, and some which occurred under his own observa- 
tion. From an analysis of 81 cases, it appears that in 22 the attack occurred 
during pregnancy, and in 12, during or alter labour. Tn 17 tlierc was complct'e 
hemiidegia, and In 1, partial; in 4, puraplogia ; in C, facial pural,>sis; in 5, ainau- 
ro.sis; in 8, deafness. Four cases teiminatcd fatally . It cannot be urged that 
■congestion produced by the stress of labour, or q)re.ssure off' the womb u])on the 
pelvic nerves, is the cause. Ju two cases, 'the phcnoinciion followed anemia /'rom' 
W’morrhagc. But the condition Dr. C. dwells iq>pn, as offering the gri'aiest 
prospect of solving tlic jiathological difficulty, is the frequent comcidcucc of albu- 
minuria. Dr. C. seems to incline to tlic opinion tliat some change in the blood is 
the cause. We may remai'k that the paper is a completcye&^m" of the subject. 


QUARTERLY REPORT ON FORENSIC MEDICINE, TOXICOLOGY, &c. 


By W. P. KfesTKVEK, F.R.C.S., 

Member of the Council of the Epidemiological Society. 


I. WOTODB, ETC. 



Effects of Combustion ufon the Human Bo(h , — A conflagration having taken plaoe 
in a dense neighbourhood in Paris, involving the deaths of many persons, M. Tardieu, 
to whom the examination of the liumaii remains wras officially entrusted, has takoe^ 
the opportunity of minutely observing and recording the efl'ects produced^pon the 
human frame by fatal burning. 

The soft parts on the bodies examined were' in various conditions ; completely 
eharrea to cinder, partly carbonized, reduced to dAed fibrinous shreds. The bones 
were dried ^d brittle, and in the instances of the long bones, fractures with 
obliquely splintered and charred ends were observed, differing distyietly ifrom the 
characters of ordinary fractures. le the flat bones, which were thinned by the 



273 


1854.] Quarterly Report m Forensic Medicine, Totdadogy, &c, 

hcai, the fractures caused by the heat assumed the form of fissures confined to one 
surface, and not pcnetratijiff the substance of the bone. The intervertebral discs 
were contracted in their diatueters. Teeth and cartilage seemed to resist the 
action of lire more than other hard parts. The soft parts exldbited great diminution 
of volume ; this was more especially observed upon the viscera, which had been 
more or less prolected from the iriiinelliatc action of the fire. Some of these were 
niuinmilied. The blood in the heart, aorta, and other large vessels, presented an 
extraordinary appearance, resembling wax, or fatty matter, of a most beauttftil 
carmine colour. The cerijbral substance was contracted to half its bulk, and in 
consistence resembled^ half-dressed sweetbread. 

To the details of the preceding, M. Tardieu has added the appearances disco- 
vered on the body of an inf^t that liad lain several years behind a stove, and had 
become completely muniniilied. Tlie ellects of slow long-continued heat were much 
the same as the above described, with the absence of the ijptive dc^struetivc action 
of fire seen in the carbonization of the external soft parts . — Amahs d^Uyyiane, 
April. • • ‘ ‘ ^ 

Dea/h by* Burning . — The body of a woman aged 64 years, was found burnt, 
at the door of an oven. The posture ofHlic body was tliat of kneeling; the right, 
hand rested with its knuckles at the edge; the head and the left arm extended, 
were witJiiii the oven ; tlie right, slioiijdcr and upper extremity were outside, 
whereby the? body had acipiircd an oblique position. Some suspicions having been 
cxcit-ed as to tbcjigrigiu of this death, an official investigation was instituted, in 
oftler to ascertaiinf the body funiished sulliciciit iiftications to determine >frhether 
th(‘ burning had been iiccidcntal, iutcuitioiial, or vicflent. 

The head wiis so much Inwut- that the iiiteguiucut s of the forehcjid and left side 
of the fac(‘ weire coinpletely chanc'd. The neck showed traces of the action of 
fire, extending to the sternum. Tlie integuments of the trunk were blackened pos- 
tej*ioily, as far as the sixth (^ervic.'il vertebra. On the superior surface of the left 
breast >\hs a distinct mark of the lire. Near this si)ot, vesication had taken place, 
the intc'guineiit having been raised, tha coriupi being of a dark-red colour. Tlie 
left shoiihiiT was burnt in one# spot. The dorsal surface of the left wrist was 
dtjcnly charred. Tlu^hund was (irmjy clenched by the flexor muscles. Tlie skin 
• of the arm and forc-arm was slight ly Aarred, and partly mummilied. The riglit 
ujij)cr extreii|ity was also burnt about the shoulder ; posteriorly, the integument 
of this limb, from the clbo^^ to the axilla, was excoriated and slightly reddened, 
but presented no sign of the action of lire ; on the knuckles of the ring and middle 
fingi^r VI ere tliree excoriations, but no trace of burning. An examination of the 
intmior ofithc craniuin exhibited very important injuries. The bones of tlie skull 
were blackened, or of a nut- brown colour. The membranes were thickened, and 
atlhereui to the bone. The surface of the cci*ehral substance was brittle f the 
usual moisture and falty substance had disappeared, giving a resemblance to 
boded brains. This change, liowcver, did not extend to the central parts ; the 
lateral ^enidcles and medulla oblongata appeared natural. The external surface 
of th (5 (M*.rebqPuiu exhibited also tliis change in consistence; it was otherwise 
natural, 'riie linger sinuses were empty, the otlier vesseli^inedorately full. There 
was uq sign rf ifijmy of any kind at the base of the skull or brain. The liuigs 
were healthy. The heart was empty ; the lar^ vessels moderatdy full. 

^ The commission appointed to investigate this case, after Wing inauired into 
i all the circumstances connected thcrewifli, gave it as their opiiiion that the burning 
nad bcej^nflicted during life, or instantly aiter death, as evidenced by the presence 
of vesication, but that it was impossible to determine from the position of the 
body, or the injuries found thereon, whether this had been accideni^l, intentional, 
or violent ; at the same time tlfby inclined to tho first — L e., accidental death — 
from the abbence of all evidence that it hod been caused by violence, and the im- 
probability of its having been suicidal. The deceased had been subject to vertigo ; 
ft was possible that this might have occurred at the moment that she was engaged 

27-xiv. ^ . 18 
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about the oven’s Tnoiith, and tliat paralysis tnight have been instantly induced 
through the heat of the fire. — Camper's VieHeljakmchnfty January, 185l, 

' (7//AV* h which it waedmhfful ichether Dcftth had been occmimied bp Browninq or 
by Vio/etice. — About 2 p.M. of Feb. 3rd, thc^body of a man was found lying near 
the edge of a river. The person by whom it was observed, not knowing v^at it 
might be, endeavoured to drag it to the side with a pole armed with a hook; in this 
\\% he brought out from tlie water, first a leg, und then an arm, and at last the 
Inink itself to shore. On his return two hours afterwards, he found the body 
lying on its back several steps higher on the strand tha^ where he had loft it, 
fiavilig been rolled over by the water, the other l('g hanring in the water. One of 
the ])ersous who saw it at tliis «itime stated that blbod flowed from the nose and 
mouth. The body was watched, but suffered to remain on tlic same spot, in the 
open air, until the evening of the next day— about thirty hours. It was then 
removed, and its external appearances noted. The l)ody was identified as belong- 
ing to J. M-^ — of M , who had left his ,honie on the 3rd of January, and 

liad not ^ince been heard of. Tliere were reasons for suspecting that he hatl com- 
mit ted suicide. 

The sleeve of the coat was torn, as Vvere also the knees of the troiisera and 
stockings, and there was a hole, an inch and three-quarters long, in the ujqjer 
leather of the boot. The body was mucl? decomposed, and had apjiarcnfly bun in 
the water from a fortnight to three weeks. On the vertex was a tumefaction to 
the extent of three or four squai-e inelies — ^how much el(‘-vatcd v^is not stated ; on 
the fortihead, a contused wounti an inch and a half in length, and a quarter of hu 
inch in widtli, having ragged, Softened edges, from wliich blood Howed. 'J’lie eye- 
lids were swollen, the mte{junieuts had disappeared i'wnw the uus(‘, the tongue was 
between the teeth, the abdomen was distended, ‘ Both knees presented abrjisious, 
adherent pebbles, &e. 

On the 51-h of Febniary, the body wjis opened and examined internally. Thc 3 
stomach was found to contain undigested potato, &c., bul neither sand nor M’at(’i». 
TliC dhiphragiri was not convex to’ward.s the abdominal (javity. The lungs wer(! 
collapsed, leaving the heart exposed; of a bluish wolour, more or less I'uihereut to 
the costal plciu-ac, and wdien incised did not,,appear congealed with blood. The 
heart and large vessels presented nothing ttnusual. The trachea and larynx jn'cre 
free from water or sand. The cranium was denudcckof scalp and ])eri(?rauinm on 
the forehead, to the extent of more than an inch and'^a Ijulf. The scalp was, for 
an extent of four or five inches, loaded with dark blood, and cedematous! The 
skull bones w'ere uninjured ; nothing abnormal was perceptible betw'een tlicse and 
the dura mater. At that portion of the . brain coiTcspondihg to the external san- 
guineous infiltration of the scalp, congestion of the cerebral vessels was observed — 
in other parts this was wanting; the sinuses were empty. ^The brain was healthy, 
so far as could be judged. * 

The inference drawn from the jj.ppearances thus described was, tliat the deceased 
had met his death from violence apulied to tin*, head, and that the bodv ligd been 
placed in the water after death ; — that drowning was not the cause gf death. 

Dr. Simeons, of Mentz, combats this conclusion. He romaritf, that many of 
the usual signs of drowning haying been absent may be aocounten for hy the length 
of time that the body had lain in the water, and from the leimth of the 
during which the body had afterwards lain.cxposed to tlui air. The aspect of the 
wound of the scalp, and the discharge of blood thence, served to indicate that it » 
had not been inJlietcd duriiig life, or immediately on its cessation. It wa^carocW 
probable that a wound so iimicted upon a body which had lain nearly three weeSs 
in the yater, would bleed afro/sh at the end of that period ; neither was it probable 
that so firmly adlicrent a membrane as the pericralnum would have been so exten- 
sively separated as was found in thb case. The existence of such leSion was far . 
more readily explicable by supposing it to have been accidentally occasioned by 
post-mortem.tiiwncei in dragging th« body out of the water on to the ba^. The 
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oidema, &c., of the vcHex, Dr. Simeons held to be reasonably explained as having 
iirisen from the head of the decciised ha\ iiig come into contact with the ground, 
or some hard substance, at the time that he i)lungcd into the water, supposing 
suicidal drowning to have been the cause of deatli. Thertj was an absence of all ' 
appearances within the cranimn indicating sueli an injuiy to the skull as would 
have proved fatal. The consequence of so long a submersion is, that blood 
would flow freely from tlic integuments when cut or lacerated. The deceased^ Jiad ’ 
dined just before ho left his master’s ho\ise, lind ou examination of the body the 
undigested food was frund in his stomach, proving that- death had taken place 
witliin a very short jlteriod from liis having left the house. Besides these consider- 
ations, other circurastancMi^affordod support to the opinion that suicide had been 
committed. — Casper^ s Vkml}ahtm)hr ‘^t, Janmfty. 

. The Medieodjeaal Itelafiom of Jxjutirm of Donhlful Origm. — Cases are of frequent 
occurrence which, from their ehanictcr, it is diflieult to say whether they nave 
oridnated ifl aeeidcnl, intent iofl, or violence. TJie following instances |i.rc related 
by Herji JlgoANN, to illustrate tbe ditlieullies in question. 

1, A coontT had received two woiinjjs ou tJie front of the fore -arm, exteiuling to 

the wrist, tne one dividing tlu^ rmlial, the other the nlmvr artery. The loss of 
blood was eonsiderablc, and the ]iatieut wius cxliausk'd. Ills o>vu account of the 
accident \Yfis, that lie had, with two ksiives in his band, slipped from a narrow 
rdmik into the wjiter, and that he hml in tliis way caused the two wounds. This 
Jiistory was coilirinc'd by eve-wituesses. If th(‘sg had not atUjsted the «,ceuraey 
of his stalomeiits, and remfenid him aid, this niiq^ might have died in the water, 
and it would then have been a ditUcult questimi to have diiU^nniued how be bad 
com(‘ bv liis death. • • 

2. Tlic body of a woman, about forty or fifty years of age, was found in the 
Oder, far advanced in decomposition, lii the pockets of the dress were several 
heavy stones, and round her neck was the rojie of a clock, from live to six times 

'tightly twisted, th(‘ cud passed behind the car, where it w\as tied in a firm knot. 
The hirviix was compressed iherchy, but not broken. No other injuries w'cre 
observjiule. So far as the pificcss of d(;eompositioii permitted observation, there 
w^as an absence of flongeslion (ft* the ^rain, and organs of the ch(*st. 

41 ad the deceased died from banging or siningling i* How, under either circum- 
stanees, did her body eomtfiuto the water? It transpired subsequently that she 
liad left her liomc in a depressed state of mind, having written a letter in which 
she declared her intention to put an end to her c.xistence. -It seemed most pro- 
bable that she luid, in tiu' first place, uiisueeessfuUy attempted suicide by banging ; 
and lliat.^failing, she had comphited scdf-dcstruetiuu by drowning. 

'd. The body of a man wmis found in some water, w’ith the legs firn|Jy tied 
together; around th<fcright wrist was another cord, the free end of which passed 
round the back, and was fastened on the front of the body to a loop at the oilier 
end of the cord, by an unusual knot. Tber# w-as an entire iibscn(*c of all other 
violence ‘or of robbery having been committed. The ease was doubtless one of 
snieido. 

4. A young wrl, through disappointed love, dot enmue& on suicide. For this 
purpose, she uifficted such repeated blow^s on her head with an axe, that the inie- 
* giimciits were reduced to a pulp, the periosteuTii was torn off the bone, and tlie 
bone itself depressed. Slie recovered from tliesc injuries, but subsequently died 
► insime. Had slic been found dead, with tbe axe beside' her, it w^ould have been 
concldSed that she had been murdered. — Casper's VkrteljahrsschHft', Jauwary. 

• IT. Toxicology. 

• 

Death from Chlorqfbrm dwiwj Lahomr. — A lady, tweuty-five years of age, in full 
Wl t.il, was in ber second accouchement, ^bour bad progressed slowly for above 
thirty hours, when she expressed a wish for the inhalation of chloroform, which she 
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had used in her previous labour. Her medical atteudant. Dr. Freeland, advised 
affaiust; its use, and after waiting a few hours, bled her to fifteen or twenty ounces. 
Tie case having made but little progi*css, forty drops of tincture of qnum were 
given, and the patient bbtaiued some rest. 'When she awoke, she again unpor- 
tuueil for chloroform, on account of pain in t.he abdomen and loins. Her pulse 
was stnnig iuid full, not exceeding 100; the tou^e moist and clean; uterine 
' act;yn tardy; os uteri yielding; head advanced ; jjdris capacious; no unpleasant 
symptom. * Ergot of rye was llien ^iveu. The patient insisting on having chloro- 
form, Dr. Smitij was scut for, u ho brought a small bottle containing not more than 
two ounces. This he placed on a table, within sight of th€< patient. While Dr. 
Sjiiitli wa.s receiving Dr Freeland’s account of the case, sho obtamed possession of 
the bottle of chloroform, and refused to give it back, iimalnig it from time to time. 
Wlicii remonstrated with by ilic ])hysioians on llie peril she incurred, she answered 
that lior pains were quftc'cointbriable,” In this condition she remained for twelve 
hours. Upon a careful (‘xaminatioii, no material cliaugc in artt^rial action or nervous 
power wiuk discovered, but very clearly, as the iftiysiciaiiB thought, 'a promising 
chauge iu tlie rigidity of the organs ; and the cliloroform being gone, they felt 
conlidciit tlierc would'soon be increased utqfinc action, and a “triumphant” finish- 
ing up of the case. Absence, liowcvcr, of all pain, a cold sweat, cold extremities, 
oppressed and wdiizzing respiration, receding pulse, and “ vacant glare,” pointed 
to a sudden and fatal termination. Delivery was immediately effected ; gtiinulaiils, 
&e. were employed ; but tlie j3aiient died in about ten minutes afterwards. 

Tills Oiscis quoted from tlie rei'ort thereof in the ‘Buffalo Iftdical Journal^ 
December, 1833, by Dr. Do who had been called in eonsuliatioii at tlie last ; 
and is given iu Dr. Jiciiry Littiejolm’s rejiort on toxicology, iu the ‘ iVs.socialic)n 
JouniaV May Sfith. . 

We cannot refrain from expressing some surprise that a patient, under the above 
circumstances, should be allowed by h6r medical attciidantwS to have possession of 
a two-ounce bottle of eliloroform, and repeatedly iiiliah* its eonlents ifuring twelve 
hours. Tlie exlmustioii of a previous lingering and painful labour, of thirty or* 
forty hours’ duration ; tlic loss of from fifteen lo twenty ounces of blood ; and the 
adiniiiistmtioii of forty drops of laudanum to procure sieej) — as they w’ere not at 
any time the most favourable preparations fiv: the hiLaUition of chloroform, so tliey 
foruK'd, iu this case, the more cogent reasons why it should have been given Wftli 
tlie voiy greatiist care, instead ot being, wdtiiout prectfiJition, allowed to be loosely 
sniffed uuiing twelve long hours. No apology can be grounded on the stalomcnt 
tlmt the Tiatient surrcjjtitiously obtained th(?lK)ttle, and determinedly retained pos- 
session thereof. Tim duty of a medical attendant is often fluore imperative in the 
direction of protecting jiaticnts from themselves, and the consequencei* of their 
own pt'iv ersitics, than in relieving them from the eflC/Cts of pathologieid or ex- 
inmeous influences. Firmness of purpose iu such a case shculd go beyond verbal 
remonstrance, if the attendant w^oula avoid painful after-reilcctious, and some 
remorse. • 

Another death from chloroform, which occurred in Paris, is rccordM in the 
* Lancet,’ April t)th. J[n Jjhe weekly journals for May, two moreoaa^^are detailed, 
one having taken place in St. George’s Hospital * (the first thail; nod' happened 
there), ana the otl^cr at the Lock Hospital. A death from the same cause, which 
took place in Sheffield, is related iu the ‘Association Journal,’ April 7th. ‘ » 

AUempted Murder mih Nitric Acid.^The^ dead body of a woman was found,^ 
presenting abundant traces of the action of nitric acid in the mouth, onfbeface 
and ui)pcr jiart of the body and garments; the throat, &c. also exhibited marks of 
violcim$.«ucb as abrasions, impressions of iipgoi;^, &c. Similar stains on the 
clotimP ^ wlioin she had cohabited, and with whom she hadj)eeu seen 

fy||H^timo previously, were proved by chemical analysis to have been caused by ' 
.^lUP^id. On examination of the body, it was found that the nitric acid had not 
the stomach. It w'as snggestea that tliis was not necessary to the fatal 
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r^ali, os death may have been caused from suffocation induced by the irritating 
effect of the acid upon the glottis. The suggestion is, however, as M. CbevaUier 
observes, merely theoretical. The congested state of the brain and lungs, together 
witti the injuries on the neck, rendered it more probable that death bad occurred 
from strangulation, and that the fata^ consequence may have been fai^oured by tlie* 
d(i(*cnsed liaviug been iiitoxicatetL We may observe, however, that both Dr. 
Christisoii and Dr. Taylor state the possibility of death being caused by tlie action . 
of a mineral acid as here suggested - and although regarded by M. Clicvallier a 
mere hypothesis, the fact is cited by Dr. Taylor jis having been met with by Mr. 
Quain in 1836, and bji the late Dr. A. T. Thomson in 1837.* 

This case occjisionea^the miestions — Whether the stains of nitric acid applied to 
the living body differ from BKJse it produces afttr death ? How long Ihcse would 
remain ? and Whether other acids would cause similar effects ? M. Clicvallier ob- 
serves, that the effects of nitric acid applied during life jary wdtJi Die degree of 
its concentration and the duration of its application. Strong acid will produce a 
greyish cschfir, more or less deep, surrounded with a more or less intense yellow 
ring. Simple epidermic stains are first of a canary colour, becoming, aTter some 
hours, of a deep orange hue, remaining until the epidermis wears off. Applied to 
the dead body, nitric acid produces stallis of a suipiiur or yellow isli-greini colour, 
which, in about ten or twelvV/ liours afterwards, l)eeomes surrounded witli a more 
or less extensive grey tint, evidently from imbibition of a portion of the acid; 
towards iliJ tliird dav, this grovish stain presents, at its limits, a pale violet hue. 
These charactersiwill last for about seven (biys. , , 

- * Dxpcriineids performed by M. Chevullier, mf\\ sulpluu*ic, hydrochloric, and 
oxalic at'ids, show that each of these presents partlfudar characters, but all differiug 
from those of uitric acid. — iourml tk Chimie Mddkalc, f cbnuay. 

Draik from Sfdphurie Add. — ^Mr. James IIeywood, a chemist in Sheffield, met 
his death by falling foni^ards on the ground where a large quantity of sulphuric 
vicid had been spilt from a carboy. The fatal result, wiiieh took place five liours 
afterwards, appears to have been caubcd by tlie initating aetioo of the fumes of 
the acid, or by the actual application ol’ some of the acid to the glottis. — 
Moniiny llemlil, March 101 h. • • ^ 

Pokoned Confectionery . — ffhe ‘Lancet’ Analytical Sanitary Commission gives 
tlie following summary of TOl amilyses of coloured confect ioucry, of the sugar- 
plum and sweetmeat order. The colours w'ere given by various substances — c. g. : 

Yellom — In 69 samples, tlie colour was given by varieties of clu’omatc of lead; 
mid ifi 1], by gamboge. 

Reda-A-W 60, this colour was derived from cochineal ; in 12, from red ; in 
G, from hisulphuivit of mercury. 

Browns — 8 were coloured with brown ferruginous earths. 

Purpks — 2 were coloured with a mixture iof Pnissian blue and (probably) 
cOchmcal. 

B/im^l Wqp coloured with indigo ; 21 with Prussian ojr Aptwenp blue ; 1 5 with 
German or In'tificial ultramarine, a sulphured! of sodium and aluminium. 

Grehfis — 10 samples were coloured with varieties of lirunswick green, a mixture 
• of Prussian blue and chromate of lead; 1 was coloured with carbonate of 
copper ; 9 with Scheele’s green, or arsenito of copper, 

^ Sevei^l of these colouring ingredients wcire variously ooinbincd in some samples. 
In dl the cake omamchts, the colours used were painted on with carbonate of 
lead. 

The majority of the above •colouring matters are among virulent df deadly 
poisons. The quantity is not in all oases so small as supposed, as proved by 

* See Taykir On Poisons, p. 222 ; ICodioal Jurispradenoe, 4th odilion, p. 43 ; ChrisUson on 
roiflone, p. 167. * 
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instances frequently occurring of disease^ and even death, following upon their 
ingestion; moreover, it must l)e borne in mind, that the effects of lead, mercury, 
arsenic, are cumulative. 

In France, Belgium, and Switzerland, the employment of poisonous colouring- 
matters hi articles of confectionery is penal;, and tne venders are held responsible 
for all accidents wliich may be occasioned thereby. — Lancet, May 26lh. 

^cisonom Contamination of Alfinentary Mattm . — ^In the ' Medical Tunes and 
Gazette* of April 15th, Dr. Alpued Tayloh. has related the circumstances under 
which he detected the accidental contamination of the bre^ri placed on his table, 
uith Scheele’s green. 

In the ‘ Journal dc Chimie M6(Keale,’ February, fhere is also an account of the 
ill effects of fly poison, wliich had been mixed in cheese in order to prevent the 
development of maggotai! and by which several persons were seriously affected. 

Touoning from JEnanthe crocata . — A woman, aged 24? years, for 'the relief of 
erythema, on going to bed, drank a strong decoction, under the name of ** herb t ea.” 
She was very sobn after seized with faintness, purging, and vomiting, followed by 
convulsions, and died within an hour aftbr haviiig taken the poison, whicli was 
ascertained by Dr. Nicou of Swansea, to have liccu hemlock water dnipwort 
(jEnanthe crocata), and the W’ild celery (Qpium graveokne), — Association Journal, 
March lOtli. 

• • # . ^ . 

PoiftSpina with Hgos^amns piger. — Dr. Scituzzi, of Aignes-Mories, relates 

that several persons accndentally partook of a considerable quantity of the roots of 
this plant, wliieh they had mistaken as edible. /CheJ were instantly seized wit li 
the symptoms of poisoning, varying in severity according to the quantities severally 
eaten. Those wlio hud taken a moderate dose presented all the characters of 
hiania; those wlio had taken rath<jr more became apoplectic, ami as this condition 
passed off, exhibited maniacal excitement ; lastly, those who had partaken rnost 
largely of the roots, suffered idso from tetanic symptoms siiuilar to the eflccts of 
strychnia. The quantities take.n arc not stated, de Chimie Mcdkale, 
March. ^ 

r 

Chronic Poisoning with Ergot of Rye . — ^A girl w'a«’;^.admitted into the Ilfipil al 
Coi^liin, under M. Maisonkeuvi:, who had lost the use of her lingers for a pioutli 
previously. One of the last phalanges in both hands was of a deep black colour ; 
the lips of the others were purple and cold. The lingeix themselves were stiff, 
cold, shiivelhd up, and painful to the touch ; while the bunds were cot ered hero 
and there with red spots, like erysipelas. The pulse was perceptible at the wiist. 
The feet were swollen, but presented no sign of approaching ^imcne. She stated 
that the limbs were never tne seat of any spontaneous pain, and that she had felt 
no giddiness at the beginning of Ver illness. Previous to tlie appearance of the 
gangrene she had been re^gimr, but since then she had never menstmatcdi For 
tliiec months prior to her illness, she liad pa^akcu of no injurious food. — Quoted 
from ' Gazette dcs Hfipifaux,* f ebruaiy 11, in Dr. Littlejohn's '^port on Toxi- 
cology' in the Association Journal, May 26th, 
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[The following suggestive letter from Dr. Beh|:k£, on a mode of exanuning isjo 
the qualitative aiterations of the blood and unue in zymotic diseases, has been 
commuiiicatcd to theJEpidemiological Society, and we have been requested by 
the Honorary Secretanfes to publi^ it. — ^Editor.] 

My dear Dr. Sieveking, — I should feel vei^ much obliged if ‘you would let 
me know whether anv steps liave been taken by the Epidemiolomcal Society, to 
come to an accurate knowledge of the obscure cliemical changes of the constituent 
parlift of the blood, which take place in patients siiJferirig from zymotic disease. 

Eroin some observations which I have made with regard to this point, I am 
convinced that co-operation of many members of the prolcssion on the same path 
would Ihrowrauch light upon the naturp of these diseases; and more especially, I 
may say, that the accurate examination of the qualitative changes of certain sub- 
stances, which are mixed with, the blood or the urine of patients suffering from 
zymot ic disease, would he of the greater importance. 

Nothing has been done hitherto to solve tlie question, whether the qualitative 
ckangos of sub.stOTices in the zymotic patient take place in the same way pr in a 
different our, as in healthy persons, or patients not suffering from zymotic disease. 
Wo know that there arc substances in the healthy economy which act by a so-called 
catalytic imwer, like a ferment on other sulxslaiieos ; wc know that, by such fer- 
ineiitatiou, one kind of the so-called jirotcin-eoinpounds is changed into another 
one, that amylon in this way is changed into grape-sugar, grape-sugar into lactic 
acul, &c., &c. Arc not those fermentations (to use a short expression), iin|>ortant 
as they arc for the healthy economy, are they not altered in disease? May 
not an alteration o^ them of the same iniportancc as many alterations of 
the (juantity of certain constituent parts of the body in other diseases ? Is there 
^ not much reason to .ftuiposc that*, eflpiipially in zymotic diseases, they are of a para- 
' mo Alt importance ? Is it not. very likely, that those fennontiug substances can 
exceed* the normal quantity^Jls well as remain beyond the normal standard ? — ^tluit 
certain fermenting substances arc produced in disease, which do not appear in the 
healthy state? 

Froin my Own observations, I only know, that the urine of different times of the 
day, as w<tl as of different patiemts, requires a very different time for decomposition ; 
it appears to me, that persons suffering from zymotic disease void a urine which 
is much earlier decomposed than urine of healthy persons or individuals suliering 
from any otlier complaint, supposing the acidity of the different specimens to be 
the same. ^ Again, urine of different times of the day, as well as of different patients, 
when lliixed with grape-sugar, shows quite a different action on tlie sugar— viz., 
on its dticomffasition into vegetable acid and water. Hence j[ only concluoe, that 
there alterations, whose accurate investigation must lead to most important 
conduliious on the nature of the diseases themselves. 

"• But trilling as they are, I should have been far from laying any weight upon 
these observations, it they were not supported by the most excellent inquiries of 
the well-known physiologist, C. Schmidt, of Dorpat, regarding cholera, and likewise 
by Fruf^or Frerich’s investigations on urmmic patients. 

In page (>8 of his excellent work on 'Cholera,^ Schmidt adduces the conclusions 
from his experiments in the folk)wing words : , • 

“ The normal blood of a healthy jierson, and more especially the blood-globules 
—not the scrum sanguinis — examined at the time when cholera was prevailing 
amongst the inhabitants, contain a substaneg^ by the self-decomposition of which 
a ferment for sugar originates, and another substance, by the selt-deoomposition of 



280 


I 





which a ferment for urea is produced. In a cholcra-paticnt, however, who was 
attacked four hours beiore, the former ferment was not to be detected — ^it seemed 
to have been tramfonned into the latter; and in another cholera-patient, who 
'suffered from the disease since forty-eight hours, sugar, mixed witli the blood, was 
in full decomposition on the third day, an4» wi*ea on the fourth day ; sugar gave 
here tliree times the quantity, and urea ten tonics the quantity of decomposed 
matter, as they did when mixed with the blood of the healthy individual — namely, 
c&fboTiic acid and ammonia. Moreover, in this'' patient, a formation of emulsm 
(the ferment for amygdalin), which could not be detected in the healthy individual 
and in the first cholerurpatient, took place a short time aft^ the formation of the 
sugar- and the urea-ferment.” , 

rrofessor frerichs, on the othftr^hand (on page ]67 of his elaborate work on 
'Bright’s Disease,’ 1851), came to*the conclusion, that the urmmic intoxication is 
not caused by the admixture of urea, nor of any other constituent paid of the urine 
to the blood, but only by the, generation of a ferment, which acts on the decompo- 
sition of^the urea into carbonate of ammouia. * « 

These observations, striking as they arc, appear to be of the greatest importance 
for the whole cfoctriue of the zymotic discuses. They clearly shmv that, under 
certain circumstances, fennentiing substaufccs are produced in the blood, which in 
such a quantity or quality ai'e not to be detecled in the lieallhy stale. It is very 
likely that similar circumstances, asintheJilood, are to Ik; detected in the urine, and 
it really seems worth while to take this subject int o the most careful exammatiem. 

I think, th(5reforc, it w'oulJ ^oi be improper to propose the fu^lowing questyion : 
When certain quantities of blood or urine lire mixed with certain quiiutitics of 
gi-ape- or milk-sugai*, or of urea, or of amygdalin, what difference; exists with 
regard to the fenneutaiiou or decomposition qf tlK\se substaiic«‘s, wlii^u blood 
or mine of healthy persons is employed, and wdieu blood or urine of jiatients sul- 
feriug from zymotic disease, is used ? 

Kegarding the urine, I have made my first expiTiments with five; equal portions 
of it at the same time, in order to know^ w heather boiling gf tin; urine, or the elimi* 
nation of the extractive matters, might cause an alteraliou the dceomposition. 
Tile iirst specimen was only exposed to the influenfit' of the air of a certain tem- 
perature; the second was boiled, and then l^fUttKlic influent of Ihe air; the tliird 
was mixed with a certain quantity (0*5 grammes) of milk-sugar, and tlu;qpleft 
to the iiifiueuce of the air; the fourth was first boilQ"^, then mixed with the same 
quantity of sugar as the third, and tJicn exposed to tlie air; and in i\\c fifth 
bpceirneii, the extractive matters were throv^w down by acetate of lead, tlicii the 
urine was filtered, mixed with sugar, and exposed to the ai^. On each of the fol- 
lowing days, each specimen was examined with rcgi^d to ihe reactmi and the 
absence or presence of sugar by Trommer’s test. 

Wth regard to the blood, it w'ouid be necessary to exaujine the unaltered blood 
as well as the blood-corpuscles, the fibrinc and the sennu sanguinis separately ; 
and these examinations should b# exhibited on a great many healthy persons, as 
well fu on a great maay persons suffering from diflerent, and espeeiaUy from 
zymotic, diseases. r 

Tlicse short remarks, Ihy dear Dr. Sieveking, 1 take tlic liberty pf 'communicating 
to you, anii you will be kind enough to tell me whether any inquiries in this direc- 
tion have betJtt made ahready by the Epidemiological Society. If not., 1 leave it to 
you whether you think it proper to lay the question before the members of the 
society ; I should be veiy much pleased if ihcir scientific co-operation were to con- 
tribute to an early investigation of a subject, which seems to me of thf^ greatest 
ipinoriance physiologically, as well as therapeutically. 

With the kindest regai ns, 

I remain, my dear Dr. Sieveking, yours very sincer^,, 

# Dft. F. W.^JBNEltJS. 
iwlmif, JamiBiy 30, ISM* 
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The Mediom ai SL Bartholomews. 

We cannot pass over witliout a word of remark the late elections of Dks. Balt* 
and Kirkes, at St. Bartholomew's Hospital. They have ia interest beyond the 
walls of that institution, for a great jsrinciple was involved — a principle wliich it is 
the peculiar honour of this age to have recogiused and enforcea. It would, indeed, 
have becji a retrograde step, mo^t deeply to be lamented, if, at this time, when Qiir 
rulers throwing down the exclusive oarriers Vhich have hitherto kept the boay 
of the peopl(! from the posts which industry and talent may justly claim, the go- 
vernors of St. Barihol^sinew’s Hospital had reverted to the custotn of allowing the 
claims of interest and rdatic^iiship to override all others. Such an abuse of public 
duty might, indeed, have bt^en attended with good result : it might have 
called forili such an expression of public opinion as would have led to soine rno^- 
fieiition of the present absurd jiractice, which assumes that%n annual subscriber to 
a liosnital is tlie best judge of the merits of the menw’ho carryout the purposes of 
the cliarily. * * # 

The interest of this election centred only in the choice of the assistant- 
]diysicians, as tlicrc was, fortunately, nj opposition to the election of the most 
competent man to be the new assistant-surgeon. 

Eor the post of assistant -jdiysician, a gentleman wdio has an European reputa- 
tion, who has becui select ed for honourulne employtneid by the government of the 
country, and who 1ms been for many years a teacher in the medical school of 
St« Bartho](»mcw'’f n()S])ital, ])resented himself. # ; 

It could scarcely be credited that there was for o%d moment adoubtofDr.Baly’s 
success. \’ct such wjis the it became known that a young physician had 

come forward, whose claims wwe based neither on services to science nor on 
labours in th(j medical school, but simply and entirely on the ties of blood wdth the 
senior [hysician of the hospital. 

Wlnm, liwvevcr, it bccnnie evident to the advocates of nepotism, that Dr. Baly’s 
(hums could not Bf^mcccssfully set aside, a movement was made which had very 
luxirly t lic ctfcjct of bmiging vijtory out of defc^at. A new vacancy wms created, 
into wliich it was licmed the unsuccessful candidate for the first vacancy might 
quietly pass. W e carruow scarcely i^gict this attempt, since it failed in its design, 
and Him liad the tdfect of briiuyiug Dr. Kirkt*.s into a new sphere of activity and 
usefulness; but we, must, sa^^that the authorities wlio could thus coolly consult 
the interests of a single man, without the least consideration of the sick persons, 
to afford the best aid to whom is the Sfcject of the hospital, have been guilty of a 
most grave doVeliction of public duty. 

How til/!; attempt was defeated w^c need scarcely say. The same arguments 
wliich w'(!re urged in favour of Dr. Baly against J)r. John Hue, were eqijally 
o))crative in favour of Kirkes. By the most strenuous exiTtions, the real 
question at issue, merit or nepotism, was urged upon the governors, and by 
a narrow m|ijority, the man who desinwed the pos#was chosen to fill it. But the 
large nfimber of governors who voted in favour of Dr. John Hue, who, whatever 
may be his tgiWiifs and future services, has at present no eljin^to be the assistant- 
physician of a great hospital, must satisfy every one that, m spite of the present 
triumph', the claims of merit are not secure in any future election. 

•We trust, tlien, that those who have fought tliis battle will remember, lhat 
,a victory not followed up is a victory thrown away. is the time, long looked 
forward to, long striven for, the time to introduce some better system into the 
elections It our ^eat hospitals. Ihe presemt plan is rotten thro\ighout. Im- 
propijr in its principle, it ctomot be right but by accident, in its practice. There 
IS no reason why, because a man^wishes to aid the poor with his money, by sub- 
scribing to » hospital, that to him should be intrusted a duty he cannot properly 
exercise, that of choosing those who are to carry out the objects of the hospital. 
If any man subscribes to a hospital, in order ^nerely to gain a votfe it an election, 
it is money given for a base puipose, and not in that pure spirit of charity in wliich 
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alone the oSPering should be made. The authorities of a charity like St, Bartho- 
lomew’s should scorn to accept the money which is given merely to serve a selfish 
^1117)080 : let them boldly take away the privilege of Section from their subscribers, 
and vest it in some competent and rcsponsihle body. Then they will do away with 
the reproach, that any man who chooses to subscribe his pittance to St. Bartholo- 
incw’s Hospital should have the power to thwart the noble purpose of its royal 
founder, who did not intend it to be the pleasant appanage of family interest, nut 
to be the scene of a handwork ofibeneficence, from whicli men could offer up their 
euniest labours in the cause of suffcrii^ humanity, to Him in whose honour the 
ancient portals of the hospitals w'cre, in old time/ raised. 


Nunes for the Poor, 

We are happy to observe that tlic Epidemiological Society has appointed a com- 
mittee k) consider an important subject, which Ifas been very strenm)U 8 ly urged on 
the attention of the profession by Du. SinvEKiNc^vix., the desirability of pro- 
viding nurses for the poor in their own homes. Those who know the homes of the 
London poor, Jind who see luAv hardly si&ness presses on a family, and how in- 
valuable the aid of a nurse would be when a mother of a family is on a bed t>f sick- 
ness, or when the father is for tlie time incapacitated for work, and u hcii his wife 
lias been worn out with the treble duty of attending fo her sick husband, and to 
her fajtdly, mid of providing, if. may be, tlie means of living, wilfrat once admit that 
few philanthropic problems ar^ more necessary to be solved than the one whieli I'hc 
Epiacmiologieal Society have undertaken to consider. The j>lan proposed by Dr. 
Sicvckiiig is to instruct the wmraeii in the workhouses, who at present have little 
or nothing to do, in the duties of nursing, and to send tliem out giuluifously, or at 
a small charge, to such poor ])ersons in the parish as may want sueh assist anex’. 
We hav (5 not space at present to discuss this proposal, "but it npiiears a very 
feasible one, ana it has the double advantage of giving Ltd[i IjJp is nc(^d^^|, 
and of supplying useful occupation where occupation is w^pted.^ M e trust tlmt 
the committee may receive the support and cncoirfagement whicli they deserve. 

ti • 

Sir John Forbes' Medical diill. 

At the moment when the movement for irgdicul reform seemed almost ended for 
the time by the dissensions of its promoters, a-new pliasiMias been g^ivcri to the 
subject by the Bill prepared by 8m John Eouues. We should say, not ex])(;- 
rimee teach us to be chary of our hope, t^at it is probable thi^ Bill may h^ad to a 
settlement of tlie question. It is a judicious adjustmeiit#of the claims of the pro- 
fession and of the corporations, and of the requirements of the jiublic. 

We shall not enter into the details of the Bill: this lias already been snfficicntly 
done in the weekly journals ; and we need only say that it eonteimilatiSs tlie fomm- 
tion of a central copnqjb under whose control will be put all the antails of medical 
education, while at the close of their students’ career, and after -uidergoing certain 
preliminwy examinations, candidates for the profession will be obliged to* join the 
Colleges of Physicians or Surgeons. The Society of Apothecaries will suffer poli- 
tical extinction. In choosi^ the members of the council, we hope the most liberal 
course w&l be taken, and onat the general junctitioners will be called upon td 
furmsh their proper proportion, either by the plan submitted in theisdtcrnativc 
achei^ie of the third clause, or in some similar way. The Bill also would caii.se the 
ehfotfiement of a complete register of medical ^len, and woijld also render illegal 
, practice of medicine, or the assumption of medical titles> by unqualified 
?f»rs(ms* 

Even this brief sentence will ^ow that the Bill will eff^t a radical change in 
medical education, and in the positiou of medical men with regard to the pAlic. 
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And yet, with this vast change, it still keeps up, and endows, indeed, with a now 
life, those old corporations which the public generally believe to be identical with 
the niediijal protessiou itself. The time-honoured names remain to us ; and the 
Colleges of Physicians and Surgeons, which, in spite of ifll shortcomings, are the 
repVe8eutatiye.s of the profession, and arc indelibly connected with the history of 
British medicine, will still remain as household words among the people of this 
country. ^ 

It hjis btum reported, and we hc^e with truth, that the Corporations are disposed 
to look favourably on this Bill. Vuey could do no wiser thing. Their privileges 
ar(; left intact : they 4eep everything they ought to keep, everything they could 
hope to k(*.cp, and mifcu jiiorc, one should tliink, than they expected to keep. 
Their course is clear : if they wdsh to continue to exist, they must conform in time 
^ ilie demand for lleform ; a demand wliioh may be at present baffled, but must 
long be satisfied. • 

As to llie profession at large, we would most strongly urge. them, to support Ibis 
Bill, it wifi give ns th(». greaift: part, of what we wsiiit, and all we couli hope to 
gain. It giv^is us three benefits — viz., improved education, medical registration, 
and protection from ouackcry, as ftur aj it can be done. Por such tauguilc boons 
as ilicsc, wc may avcII subinii to sink minor diffd^^mces of opinion, and even to 
post])one, .siite <//>, the profound orgjmic changes some have c<)ntcin])lated. It 
might be ()f)ssible to devise a more sweeping and democratic scheme, but it would 
be hopeless to tliink of carrying it into law. 

^ We liave no (imbt. that, If wc were to exert oi:||selvc3, it would be possible to 
get this Bill j)a.sscd even duriijg the present sess^pn. The Provincial Association 
Iwive given up their own Bill# tlu‘.y have here a much better one. If the leaders 
of that body wish us to lioffln’c iliat they arc sincorely desirous to benefit the pro- 
fession, they have now their opjiortuuity. The Association has a potent organiza- 
tion, and relpvesents a large portion of the most ednculcd medical men. If they 
could tak^thc suffrages of their constituent kS, w^o cannot doubt what the result. 
Vuuld be.^P*^P^ 

If the CoTporati^ Avhosc interests arc so carefully cared for, and the Associa- 
tion whose objects are so conf^iletcly attained, w'ore to signify their support of this 
Bill to the Home Sfcrelary, wc’ca« ^larcely doubt tJiat the government would be 
oiil^ too glu<l to pass this mcasui'O, and thus to end the vexatious question of 
mcdicfd reform. ^ 
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ANNUAL REPORf OF CASES 'ADMITTED INTO THE 
* MEDICAL WARDS OF ST. GEORGE’S HOSPITAL, 

, DlJllING THE VEAll ENDING DEC. SlST, 1853. 

BY DS. BARCLAY, 

MEDICAL REOlSrllAli OF TUE%108F1TAX. 


f)u RING the pfLsi tlircfi years m uniform system^f registration of medieval cases, 
and ciassiiicaiioii of diseasc^ias been adopted A St. George’s Hospital, with the 
view of as(;crtjiiiiing any ^cat, leading facts with relation to the prevalence of 
disease and the rat io of mortiility, w'hich from time to time the statistics of an hos- 
pital may serve io elucidate; and, iii conlbrmity with this plan, an Annual Report 
lias been prcscuted io the Governors, embodying the results of this registration. 
•B> mutual ex operation unquestionably much yaluablc information miglit be 
aceum dated froin'^llic various liospitals, especially those connected wilii the 
mctr6]>olLs, where talent and^iudustry are never wanting to carry out any object 
that mny tend -to tfco advaucenreui (f science; and by the Suggestions of others 
cij^iged in similar pursuits, the purposes to which registration may be made sub- 
scrvi(^it would be more ^q^y developed than has been attempted in the accom- 
panying table. 

It is here presented simply in^Jfo form in which it was submitted to the* 
governors of llic hospital, as ithc ‘Annual Report of Medical Cases for the year 
■J853,’ ^tli the addilioii qf two columns containing the total admissions, and the 
pi^rceuiJ^c of mortality for the throe years. The cases, when first a(buitted into 
tlfe hospital, arc entered in the onliuary rc’gisler of patients, and aft er d?ath or 
discharge each case is transferred to a classified index of diseases, which forms the 
basis of the annual ^summa^y. By this arrangement a considerable amount of 
informaiion regarding any particular disease m at once available : the age, sex, 
and occupation of the jujiticnt, the dilation of the disease prior to admission, the 
period during which tlie case remained under treat mentf ana its results, as well as 
the diseases with which it was complicated, can readily be ascertained with 
• referoiicc to any of those enumerated in the index of diseases. 

Til t/he mjcompanying Report, whenever these complications have been deemed 
of safllciciit importance, the particulars regarding them have been introduced in 
the notus, especially with reference to the iatal cases.^ But tlvough the materials 
for a more complete enumeration exist, it was found impossible to tabulate them 
in suck a manner as to bripg the statement within the moderate cowpass of a 
yearly* al^ptract. ^ ^ 

Hitherto it has been limited chiefly to tjie development of three important 
particulars :-*tho actual number of examples of each disease admitted during the 
year, the vatio of mortality, and the proportion of cases complicated with other 
,27-xiv/ • • 19 
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discuses ; and in order to do this with any degree of ac(‘,unicy, the roport for the 
year must always be delayed for two or three months after its close, to allow time 
ifor the termination of the coses. Its exafit cliaractw is a report of diseases treated 
• in the hospital during the year, not of patients adinit\»ed; consequently, the sum 
of the numbers given does not reprcscitt the rctuol number of persons who were 
the subjects of these diseases. For while each patient aj>plies for admission on 
account of the urgency of some particular symjd-oip, and might thus bo classified 
soltiy according to the most promim'nt form of disease under which he is labouv- 
ing, (rue statistics of the relative mor1.ality of each disease could not possibly be 
thus attained. Tor example : a patient is admitted with drQpsy this is in itself 
a disease altogether independent of the orgaiuc lesions ^ ithwhioJi it is associated, 
coming on sometimes quite irrespective of them, or absent in spite their 
existence. This patient may have disease of the heart, or disease of the kidneys,^ 
or both, and he may havto in addition a distinct attack of bronchitis, without winch 
lie never Avould have had dropsy; another patient aj[)plies for diseiiso of the heart 
without divipsy ; a third for bronchitis alone ; a fourth for bronchitis Vlith disease 
of the licai’t, and so on; and it is quite manifest that in seeking for statistics of 
these several diseases, a patient with disease of the heart musti oe classed under 
that head, whether he have dropt.y, or bronciiitis, or albuminuria, or not ; and one 
with bronchitis must be cla.s»ia under that^head, whether he have diseased heart 
or kidneys, or dropsy, or none of these itiseascs : in slioii,, that tlie same ease, 
must be entered undcT each. head, and appear under each as one. of tlu^ eoinjilicaled 
cases. < . . ^ ^ ^ 

In pursuance of this plan, thc^ first column givt ^tlie total number of easi’s 
luidor each head, cnlorrd in the patients* register for *"^53 as having sutfered from 
that parti(*ular disease, w]i<‘.ther primarily or secomiarily, whether admitted labour- 
ing under it, or having lieefi atlacked by it while under treatment for some otlier ^ 
malady ; the second rolumu gives the total deaths, and when^ the disiust^ undiT ’ 
which they are enumerated seemed to have notliing to do with llie fat;il result, the 
fact is recorded in the notes; the third gives the ratio of mort.alit y calculated * 
from the previous numbers; the fourth and fifth cokir.^ms respeelively the 
number of cases in wdiicli some other disease Vuas preJent in addition to tliat under 
which they are classed, and the deaths amoiif^ti^c.sft complicati^l cases; the sixth 
and seventh, as already stated, give a geueml summary of the thret* years. » 

Fui*llicr information may be obtained by a comparison /)f these siwe.val columns 
w’ith each other: Ijy subtra(;ting the fouiili aud^ fifth from the first and .‘»ceond, wc 
^may ascertain in what proportion any given ^nTjcase is lialile to jmive fiital, in a 
heidthy individual, uncomplicated by any otlier malady; while we also* learn, in a 
general manner, the proportion of comiuieaiions in dMecent diseases.' A/ain, the' 
sixth ^pd seventh columns, as compiwed with the first and third, sIkA , by an 
accumulation of three years* observations, the increase or diiainutiou of each form 
of disease during the past year, and its more or less favourable rale of mortality. 

A few words must be said of thjp mode of classification wdiich has been adopted. 
It is based upon that of the llcgistrar-General, but does not entirely coincide with 
it ; and though there is manifestly a disadvanhige attendant on want of unkormHy 
in tabular arrangemenfs, as^ it iuterfercs with a ready reference for the purposes of 
comparison, yet the alterations seemed imperatively called for, and 
without due consideration; they were finally adopted, with the coucuij. J!|| 
and sanction of aU the physicians of the hospital, from whom most of the sugges- 
tions orifflually proceeded. 

Scaremy any tw'o authors agree in their manner of clai^sifying disea^iJs ; and 
therefore, without giving the preference to one over another, where so many have 
equal olafens, it was judged bo^ to assimilate tbat,.which was prepared for the 
hospital as much as possible tifthe weekly returns of mortality. , But iUmUst be 
remembered, iliat while the one is statement of cases of disease., the other is a 
report of causes of death, and many of ^the diseases enumerated in the former find 
no place at all in the latter. But, in addition to this, the dassificalton of the 
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Tlegistrar-GcTiftral is not altogctlicr free from objection. Take, for example, 
diarrhoea, as classed among zymotic diseases* It is true that, at certain seasons of 
the year, some of the example^ii^f diarrhoea might be so classed; but of the cases 
admittc(l throughout tbe yeaff bo^frw arc really examples of a zymotic disease*! 
In many iiistaTicos it is a concomita^ of phthisis ; in some, of alfcuminuria; and 
^ ill not a few, is a cous(‘quence simply of injurious aliment. It therefore seems 
more natuinl to place it among the diseases of the intestinal canal, to which 
class dysentery has also been removed, as it is* commonly seen only in its chi*6iiic 
form. 

Indeed, thevo are serous diflGcultiea in the way of the adoption of tlie w'hole 
class of zymotic diseases, awl it has been thought better to break down the first 

• tlireij divisions of the Registrar-General into ^ number of separate heads, which 
will be found to succeed each other iu distinct groups. Febrile diseases stand at 
the commi'ucemcnt, amongst which acute rheumatism and gonl. would naturally 
find a jilnee;^ and, simply as nn^toi* of convenience, the cliroiiic forms of the same 
diseases ar^jilaecd in juxtaposh ion. Next follow diseases produced J)y adven- 
titious eaiwc!^, such as poisons, &c. ; and flicn those which have been chussed as 
diseases of iineertaiii and variable scat, j— dropsy, liamiorrhago, ana*mia, &c. These 
arc followed by depraved constitutional states, --%crofula, tubercles, and morbid 
growths; and next in order stand the cjuasi-iiervous diseas^es, followed by the true 
diseases of.l)riiin, spinal cord, and nerves; after which each^set of organs is taken 
iu sneeesslon. 

•W^’drocepJialls has not been separated from inflammatiau of the brain; hooping- 
cough and eioup liave bgy^laced under disuses of the respiratory ‘orgims ; 
erysijiolfis has been regardi^^is an (;riiptivo fever; chlorosis has been recognised 
as distinct from anamiia; and uiriciiorrucca without amemia has beam classed as a 
disease of the uti'nis ilself. Asejtcs has been removed from diseases of the organs 
of digestion and placed under dropsy, anasarca being us(‘d as the generic term for 
general dropsy, even wlicn ascites was present, if the case was cliai’aetcrized by a 
lendeuey to giuieral iulil trillion of the areolar tissue. 

Such arc a f(‘w olVl^ liVorc inijiortant cliaiigcs iu arrangeifient which necessity 
or eojivcjiicneo lias flictaied* but llffcrc arc yet many ditncultics iu tlie way of a 
correct I'lmmdI’al iifli of ciises, of •wliich the whole otass of. hficmorrlniges afford 
jTii#I(m ous examples. Reference 1ih,s been already rmide to diseases of the intestinal 
cannl/ifftTl perhaps tliis is- tine of the most imperfect. Ulceration occurs in the 
course o^irver and of philiisis verv frequently, and is probably always present iu 
chronic clyl^eutcjy ; yet, in the absntic^of posl-moj’lem evidence, its existence cfin 
-\,only be'iiih^rred/au(l, consequently, the cases classed under this bead have been 
limited /) tliose arising fr«m some other cause. Similarly, diarrticca occurs in the 
course .ft various diseases, but it constantly happens in hospital practice that the 
primary di.s(‘ase is inK rpiiescciit state, that the patient is only conscious ofsuffer- 
uig from diarrliwa, and wlicu’ that is suspended, leaves the hospital iu as gc^gd 
health as prior to the attack; — such a case musj be recorded as one of ^iarrheea, 
but coniplicated with otlicr disease. Ilcncc, some phthisical patients find tluur 
xvay inio tiit- cla.ss of diarrha'a patients, and it luis coni^Kiuently been the practice 
to enumerate all who have liad diarrhoea as a promiuenf syniptom; but just as a 
•^7.^ ’ ‘ 0 of blood in the sputa is not called lujcmopi ysis, so one or two loose 

• are not classed as diarrluea. 

hnporfeet as this Report necessarily is, not only in consequence of the inherent 
diffieullios irf the way of a complete system of registration, but still more because 
no simikr documents litive liecn published from which suggestions might have 
been drawn, it. has yet been the endeavour of the medical registrar to nmder it as 
comujetc as the proposed pjan would permit* aiid neither time nor kbour has 
beeiisjinjed to obtain the greatest possible accura^ in all the details. 

It is^ be hfjpcd that the example set by* St. George’s Hospital in this matter 
may specSUf^bc followed by other hospitak, and that tnis may form but the com- 
meneemcJTof a series of similar documents, wliich cannot fau to be productive (A 
good. > • • 
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Amvual Report of Cam admiiUed into Ute 


Cuffl odmitled daring the yen 18fiS. 


s 

AdmittocF 
during three 
years. 

Nature of Disease. 

c 

e'' * ' 

Admitted. 

i 

11 

*I‘S 

111 

Hi 

•Sig 

Ih 

r 

Admissions. 

Per eentage 
of mortality. 

Fevers : 




a 




Continued fever 

108 

f 16 

13*88 

61 

37t 

1204 

liifluunsa 

10 


... 0 


.a.- 

21 


Asiatic cholera ^ . 

1 

1* 

1000 

... 


1 

l(K>ib 

Enmtivc fevers : 

Measles * . . 








5 

... 


1 


8 


Scarlatina 

5 

2 

4t)’0 

2 

2» 

29 

17*3 

Varioloid 

4 



1* 


10 


Erysipelas . • 

Intermittent fevers : 

w 

- 

4 

i^2*2 

6® 


-M 

17*2 

Quotidian 

‘4 

... 

... 

2 

... 

' m 


I'ortian 

7 


... 

... 

... 

20 


Quartan 

Irregular . 

1 . 
1 

... 

... 

... 

... 

6 

4 


Rheumatism : 








Acute 

62 

3 

6*77 

10 

37 

m 

304 

Sutxkcute and slight 

HH » 

... 

... 

21 


30-^ 


Chronic 

130 

1 

? 

28 


41 J 


Gout, including rlieumaiic gout .... 

28 

1 

? 


IB 

09 

26*0 

Foisunfng ; ‘ * , 

liTiti.ni 

2 

210 

1 tP . 

1 

1 

8 

Nuret>tic 

2 

1 

! .VI'' ' 



0 

10*0 

Sy philitic and gouorrhmal 

e 

... 

fie. 

fl 

... 

29 


Oulica plotonum 

H 

... 

• ... 

7 

... 

25 

1 

Entozoa: 







1 

Intestinal worms 

3 

... 

' 

... 

... 

17 


EehlmieucouB hominis 

Dropsy r 


... 

... 

, loopn 


2 

i 

loiro 

Anasarca . • 

ino 

39 

39*0 

39? 

297 

.S3*, 3 

Ascites .... 4 

22 

9 

4tV» • 

• — C” - 

i 18 

9 

1 62 

63*8 


T. 


I Of ilie fktal caites, * 

1 was complicated with diceafle of heart* . * . 

1 „ „ phthiflift. ^ 

1 „ „ discose of liver,* ‘#t 

1 „ „ bipiuurrhafp; from bowels. ^ 

2 „ „ iioritonitis. • ' 

1 „ „ pleurisy. *» . 

1 „ pneumonifl, y 

> Fatal in about Ave hours. 

3 Of Oic jbtal cases, 

l^as complicated with pysEtmia. v 

1 „ „ Hcrolhla. 

^ One case of varioloid eruption commenced in the bosplta]. Mode of introduction not known. 

* Tbreo cases of erysipelas commenced iil the hospital. 

B Of the fatal coses, ,, 

3 wore complicated w^tU d^ease of kidneys and dropsy. 

1 „ „ phthisis, 

7 All the fatal cases suffered from pericarditis^ 

1 also complicated with endocarditis. 

,, 1 „ „ nlcurisy. 

1 „ ' „ diaeoseofliver and subsequent ascites. 

* The only death resulted from albuminuria ond drofisy. 

B The only death resulted from albuminuria and dropsy. 

10 The ihtal oases were, 

1 of ^juiomn^ with sulphuric add. «■> 

1 „ „ caustic alkali, which was followed by ulceration of stom^feh. i* 

In »0 of these cases, organic disease of the kidneys, heart, or hmars was prose, t. In tJw remainiUff 
10, of which 2 proved fatal, the dropsy was dependent merely on aiuemia artd exhaustion. " 

In 16, disease of the liver oc peritoneum was^clearly made out as the cause of the &AtCB, In the 
remaining oases (none fiital), its cause was not determined, 
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Medical TTfiwtfo of St. George's HospUaL 

: ^ 

Cosefl admitted during IHc jear 1869. 


Nature of Disease: 



7 


lIu‘niurrhageB : 

Eijistoxifl . . 

Hiurnuptysis . 
lliemateinosis . 

llajinuturia 

Intestinal . 

. Uterine 

Purpura and scurvy : 

J*urj)uray % 

Scurvy \ 

Anu'uiia.. 

Clilorusis 

('acluefiiia 

Scrofula 

Tulu‘reulaT diseases ; 

Plithisis 

TuU^r(4i'H in perituneum .... 

Tultercles in brain 

Ajjorbnl growthgp 

•t^U>datidh ■ 

Knewihaluid . . 

Siurrhus . , , . 

('ulloid .... 

(irowths from bone 

Hysteria 

('horea 

Delirium tremens 

DiHea.ses of l^ain and spinal chord : 

C'epli.'ditiH* 

Chrome df.sesise .41 . • u y • 

Apt»plexy . . . . 

Epilqisy , . , .y. t 

» /! g / j 


6 

23 

4 

6 

11 


1H7 

a 0 

12 

158 
• 7 ' 
4 

1 

10 


1 

61 

11 

13 

10 

8 

4 


4 

4 

60 

6 

4 




8 

4 

6 w| 



2006 

600 


18-18 


41- 1 
• 33-3 

3105 

86*7 

ltK)-0 

100*0 

80*0 

1272 


7*69 

« 0’0 

600 

25*0 

1516 


2 5? 


3 

231 

3 
6 

6* 
^ 2 

6- 
’ 2 
28 

4 
9 
11 

87 

i 

1 

7 

10 

1 

25 

4 

2 

7 

6 

4 

12 


0» 

2 * 




48 

4»> 

.34 , 
•111 

1 

7 

4 


718j 

-4 

l«i 

4 


Admitted 
during three 
years. 


11 
66 
18 
22 
24 
' 18 

18 

171 

05 

27 

26 

3' 

16 

8 

6 

20 • 
07 
1 
2 
163 
53 
40 


25 

16 

33 




91 

19*6 

11-1 

4*6 

20*8 


27*8 

i'-i 

33-3 

16*0 

300 

87*6 

lOO'O 

60*6 

0.V0 

11*9 

1(H>*0 


3*8 

75 

82*1 
28 0 
60-0 
17*7 


> AffflHutod in 18 cases wi(i|t4fVithieiB. 

, in 2 „ disease of heart. 

in 3 organic disease* could be made out. 

• * In (yjujfoHc oidy the eausc of death. ' 

^ Li b(4h cases the chief (tausc of death, 

4 Twijtoeeurred in fever, one of which was I'atid. The other fatal case was one of those recorded under 
hasmatciicsis. ^ ^ 

B Besides 12 of meimrrfiagia, 

« All the fatal cases were complicated with organic disease of viscera, especiaUy disease of heart and 
kidneys. ‘ ^ 

7 Besides 10 of araenorrliffia. 


» The fatafeases were all examples of purulent contamination of thg Wood, 1 from abscess in the 
course of scarlatina, 3 from phlebitis. 

^ In only one case was scrofUla the cause of death, under the form of large strumous abscess, 
in Four coses had also tubercles in the lungs. 

li All the coses admitted with cephalic inflammation. Throe had also tubercles in the lungs, 
i* Cyst in anchnoid, causing epilep.sy. 

IS Of hr fatal eases, 7 occurred in patients of a tubercular diatlicsis. Of these. 4 l as alreadv staiad 
had tubercles in the brain. * ^ 

In the fatal case, there was disgase both of the heart and kidneys. 
lUtal caw, 

Iwod a cystJn arachnoid. 

1 \ voiyislight rc<'.ctit ofTusion of blood. 

2 l^Nd disease of the kidney. 

1 f encophaloid^scase of tne liver. 
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AnnwA Report of Caaea admitted into the 


^ 

Cases admitted during 

vr 1863. 




Admitted 
daring three 
, years. 

icr 

Nature of Disease. 

t 

* 9 

Admitted. 

{ 

Ift 
II i 

fei 

|li 

m' 

Admissions. 

ft 

1 

ft®'" 

^ 0 

Functional disturbance ...... 

49' 





in 


Inflammation of cord 

1 



h 


6 

cob 

Paral> mh : t* 



1 





ITeiniplegia 

34 

2 

6‘85 > 

10 

2 ® 

64 

71 

Paruiilegia 

29 



9 


60 

100 

Ijocal paralysis ^ . 

fi 

!♦ 

itj’o 

2 


21 

47 - 

Nenral^it : 








Tic douloureux- 








Sciaticsb 




‘5 


/7 


Hernicraniu 




2 




Angina 

1 





2 


Diseases of the heart: 


1 


i 



, 

1 1 

Pericarditis . 

16 

0 

69 25 

HP 

9 

16 

i 36-6 

j/idocarditis 


3 

60*0 

«« 

37 

3S 

7-0 , 

Hyf.jrfi* >pliy 

18 

13 

81*2.5 

16" 

13 

76 

62 7 ! 

Dilutatiun . ^ 

l5 

e 11 

73*3 

16 f 

11 . 

41' 

'K; 3 

Valvular di.seasc 

61 

14 

27-46 

39 

j 14 

164 

21 4 j 

Diseases of arteries and voina : 








Aneurism c . . , . 

6 

2 

m) 

4 

• 2 ' 

n 

27*3 , 

Phlebltia . 

8 

3 

'V 

50()\ 

6 

1 3” 

20 

30 0 

j)iseaflC8 of respiratory organs; « € 







LarviigitiH 

10 


6 

1 r> ‘2 

20 

-10*0 ! 

Tracheitis 

2 


f 





Erunehitis 

150 

iti 

1?‘6 

84 

i 17'® 

37T 

13 ‘7 

Ihieumonia . 

3*4 

10 

29 % 

20 

! « 1 

JOS 

29*8 

Pleurisy 

€0 

lU 

2«*8 1 

34 

i 

US 

; 27*0 


V 

* Seveutoem cases presented more or less the charaetcny)f insani^, \ 

* Associated witli paraplegria. ’ ^ • ' 

3 In the latal cases, hcmiplcj^ia was associated — 

in i with disease of kidney and effiisinn of senun in tlie ventrict^s,' 
ill ] with chronic inflammation of brnin. » t 

* The fatal case presented no organic disease. Paralysis first attacked the muscles of then 

the fauces, and lastly the muscles of respiration. ^ 

* Two had also endocarditis. Fericarditu was associated— " 

in 8 cases with acute riieumatism. 
ill 3 „ disease of kidney, 

in 1 „ phthisis, 

in 4 » „ pleurisy. 

Pleurisy also co-cxisted in 3 of the rheumatic cases, and 2 of those with disease of kidney. 

® Endocarditis was associated — 

in 4i coses with acute rheumatism. ^ 
in 2 „ pleurisy. 

7 Two of the ihtal cases already enumerated under pericarditis. 

0 Twelve liad disease of the kidney. 

9 had also dropsy. 

B Eleven had dropsy. 

6 had adso disease of the kidney. 

H^etoep had dropsy, 

V All total from purulent contamination of blood. 

^ All the fhtol cases wore phtldsical. 

w Of the ikyil cases, , 

10 wer&associatcd with disease of heart or kidneys. 

4 „ „ emphysema. 

2 „ „ pJounsy. ,, 

1 „ „ peritonitis, * - 

w Among those enumerated as coSglcated casei^'eight hod both pleurisy pneumotdaf 

• * fc 



Mediocd Wards of St. George's Hos^Ual. 

Ouacs admitted during 1853. 
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Nature onUlHBe. * 


Emuhysfina ^ . 

Aftlrimii m ‘ ' ' 

IVriiiKsiH . . . . r . . . 

PneuiiKilliorax 

J)iscas('s ol'niduth and pharynx: 

Qniurtoy 

Enlarif'c‘<l loiiBils 

riicration 

Mumps *• • 

liisea.sj's offcrtinaL-h and aisophapruB: 
l>vsj)(^ia 
VUrrs ■ 


ru'oration 

I)ivfa*«oK of intestinal <‘an«l 

Ohslrurljon 

('(•nstipulion 

Dirirrha-a 

I)>sent(«rv 

TvmpaniilH 



”1 IMschscs Ilf iimtoiK'vini : 

Acute pentomiis .... 
(Mironic perildiiilis . . . 

Diseases Dflixur and trail bliidilff : 
liillaiiinuiUou and etm^^ostion , 
( irrlio^is 
damn lice 
Knlartrcnient 
(iall'SliuicH 

Diseases of splccji 
Knlartrcmcul . 

Diseases of urinary orj 
Nephritis 


’ ( If TTm! cnnipUealed eases, , 

^2 wjT^ssoeialcid with Immehitis. 
1- r,, „ phtliisiB. 




• 

1 

4R 
27 
• fi 
4 

37 

]1> 

17 


1 » 
2 


II 


40‘2 


1-52 

lOO'O 


111 

200 




36-8 

471 





Admitted 
fluring three 



years. 

iii 

I ® i 

&.C S 

li^ 

III 

1^ 

Admissions, j 

Per eentage 
^ of mortality. ! 



r*- 



6 

32 

2 

31 -2 



2 




6 

BO’b 



29 


• *2 


13 

10 

10*0 

1 

1 *' 





• 0 


29 


166 

0*6 

1 

‘1*1 

i 4 

760 

1 

1“ 

i 4 

60/^ 

20 


IRt 


12 

"ri® 

j 7fy 

^'0 

« 

1 

1 n 

36 4 

8 


10 



i« 

8 I 

, 87-6 

11 

0 

1 (« ’ 

38*1 

13 

B 

36 

r>()'0 

4 

1 

! 17 

23 T) 

18 » 

ITi 

' 37 

729 

i 12 

(5 10 

49 

246 

, 5 

1 

, 27 

22-2 

, 1“ 


II 2 



22 2 
lO'O 


s Ni» I' 
exainiual 


2 The -tfrtWtttal eiise wu8 one of irreat dilatation of the stomach, wdlhout any evident organic lesion. 

have been enlorodTas ulceration, in wliieh the fact was not ascertained by post-mortem 

• * 

* Tliis ^ase already enumerated as the result of poisoning with caustic alkali. 

® The result of malignant disease. 

* Of the fatal oases, 

1 was a||«ociatei^with phthisis. 

1 „ „ malignant disease and ulceration. 

1 „ „ albuminuria. 

7 Those cascK are not enumerated in which ulceration was a symptom of fever or of phthisis. 

^ Of tbe fatal^uses, 

1 was di»to iixalignant disease. 

1 ,f clironit: peritonitis. 

9 Scvci^'en of these had ascites. 

10 Of the fatal cases, 

’***^ad I'irrhosis of liver. 

maligna^ disease of liver. 

1 li^disease |r the heart. 


ujf (j 

\ 

. “ Accomry’cfl by jaundice. 
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Annual Report of Cases. 


* CoKS ftdmittod during tho 1863. 


t Admitted 
during throe 
I' years. 



^ Complications— 

(M* cases witii anasarca. 


ZH 

fV 

clisciise of heart. 

IH 

n 

disease of lungs. 

({ 

99 

phthiiiis and scrofula. 

fl 


disease of brain and paridTsis. 

13 


diseases of other abdominal viscera 

7 

19 

rheumatism and gout. 

3 . 

*9 

tfrysijielas. 

1 


diilhse cellular inflammation. 

1 

39 

scarlatina. 

2 

» 

purpura. 

2 

*f 

fever. 

2 

1» 

cancer. 


^ Dei^l) from phthisis. 

3 Complicated in hotli instances with chronic peritonitis and ascites, 

* llesidcs eighteen of chlorosis. 

3 Besides eight of hu^niurrhagc iVom uterus. 

^ The fatal case was one of difThse cellular inflammation, associated with dropsy and albnminnria. 
7 Abscess forming in centre ot*)clIy of rectus fcmuris musule, followed by secondary pneumonia. 










